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A search for the causative origin of asthma can indeed be a tedious one, but 
always the underlying factor—BRONCHOSPASM—<an be treated immediately 
with FELSOL. Physicians in all parts of the world to which it has been 
ili introduced, have for years relied implicitly on FELSOL for the instant relief 

YY it gives in an attack of asthma, no matter what the basic cause. 


FELSOL acts directly on the bronchial musculature and indirectly 
through the vagus and sympathetic. 


| Rapid in action — Prolonged in effect 
Full relief in perfect safety 
™ 


Clinical sample and literature on request 


One of the most distressing accompaniments 
of hay fever is nasal congestion. NEOPHRYN 
—already well-tried in colds and rhinitis—may 
‘ aS prove a valuable symptomatic aid here. 

Three or four drops are instilled into each nostril. 
The patient should lie flat with chin raised and 


neck fully extended, and maintain this position for 
two minutes. 


Medical Literature available on request. 
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NATURAL 


SYNTHETIC 


Although vitamin supplements are frequently 
prescribed, some doubts have been expressed as 
to the usefulness of administering water-soluble 
synthetic vitamins in large quantities. More- 
over, large doses of single synthetic vitamins 
may result in vitamin imbalance. 


Many authorities prefer a dietary source of 
naturally occurring vitamins. In cases of a 
suspected shortage of the B, vitamins, the daily 
inclusion of Marmite in the diet is often recom- 
mended. Marmite contains riboflavin (1.5 mg. 
per 0z.), nicotinic acid (16.5 mg. per oz.) as well 
as the less well-known B, factors. 


BRITISH EMPIRE CANCER CAMPAIGN 


A SURVEY OF CANCER 
IN LONDON 


REPORT OF THE CLINICAL 
CANCER RESEARCH COMMITTEE 


B 
W. L. HARNETT, M.D., F.R.CS., 
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With a Foreword by the 
Rt. Hon. Lord HORDER, G.C.V.O., M.D., F.R.C.P. 
And an Introduction by 


Sir HENEAGE OGILVIE, K.B.E., D.M., M.Ch., 
F.R.C.S. 


Pp. vi + 834, with 22 figures in the Text. 


———_MARMITE—— 


yeast extract 


Obtainable from ch and grocers 
Special terms for packs for hospitals, welfare centres and schools 


Price: bound in paper covers 45s., in cloth 50s. 
Packing and postage: Inland 2s. 9d., Canada 1s., 
U.S.A. 7s. 6d. 


The Marmite Food Extract Co., Ltd.,35, Seething Lane, London, E.C.3 BRITISH EMPIRE CANCER CAMPAIGN 


11, Grosvenor Crescent, London, S.W.1 


5204/1 Literature on application 
: 
= 

In the management of gastro- physician for the treatment of simple 

intestinal disorders associated digestive upsets, including gastritis and 
with hyperchlorhydria, *‘ Milkof Magnesia’ duodenitis, and equally so, for those cases 
Tablets have proved of outstanding value. where frank ulceration has occurred. 
Exerting an immediate and prolonged Pleasantly mint flavoured and conveniently 
neutralising action, ‘ Milk of Magnesia’ portable, they are always ready to hand 
Tablets offer a valuable prescription to the whenever the need of alkalisation arises. 
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M | k Oo M g hi I al 
TABLETS 


Available in bottles of 30, 75 and 150 tablets. 


The Chas. Philips Chemiral WaypleWay, London, 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Volume V TEXTBOOK OF OPHTHALMOLOGY Just Ready 


By Sir STEWART DUKE-ELDER, K.C.V.O., M.A., D.Sc. (St. And.), Ph.D. (Lond.), M.D., Ch.B., F.R.C.S. 
VOLUME V—THE OCULAR ADNEXA 
Crown Quarto 1120 Pages 181 Illustrations, including 34 in Colour Cloth Price 90s. net 


THE EYE MANIFESTATIONS OF INTERNAL DISEASES 
OPHTHALMOLOGY) 
By I. S. TASSMAN, ™.D. 
THIRD EDITION, REVISED AND ENLARGED 


Large Octavo 672 Pages, with 279 Illustrations, including 25 in Colour Cloth Price 84s. net 
New Edition INTERNAL MEDICINE Now Ready | New Book Now Ready 
Its Theory and Practice UROLOGICAL PATHOLOGY 
Originally Edited by JOHN H. MUSSER, B.S., M.D., F.A.C.P. By PETER A. HERBUT, ™.D. 
Fifth Edition Edited % MICHAEL G. WOHL, M.D., F.A.C.P. In 2 Volumes 
With 80 Contributors Royal Ortavo 1222 Pages 527 Illustrations, 2 in Colour Cloth 
Large Octavo 1563 Pages 236 Illustrations and 10 Coloured Plates Price £8 10s. net 
Cloth Price £5 Se. net 


unsurpassed of clinical laformation in broad field 


MAJOR SYMPTOMS IN CLINICAL MEDICINE 
By JOHN ALMEYDA, M.R.C.P., D.P.H., M.R.C.S. 
IN TWO VOLUMES 
Royal Octavo 704 Pages 322 Illustrations, including 16 in Colour Cloth Price 50s. net 


New Book BRAIN MECHANISMS IN CORONARY DISEASE Just Ready 
CAUSATION, TREATMENT AND PREVENTION 
By N. E. ISCHLONDSKY, M.D. 
Royal Octavo 171 Pages 45 Illustrations Cloth Price 25s. net (postage Is.) 


25 Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. 


NEW BOOKS AND NEW EDITIONS 


Nearly ready. Royal 8vo, 35s. net; postage 11d. 


FOOD HYGIENE 


By W. CLUNIE HARVEY, M.D., D.P.H., F.R. San. I., Medical Officer of Health, Borough of Southgate, and HARRY HILL, F.R.San.I., A.M.LS.E., 
F, LA Ollett Gold Medallist, 1932 ; Chadwick Lecturer, 1949, 
The object of food hygiene is surely to ensure that food is delivered to the consumer in as wholesome and nutritious a state as is practicable. 


... At no time in the history of these islands has the need for conserving our food supplies been more clamant, .Present-day restrictions demand not 
only that our food shall be safe, but that its nutritional value shall be maintained at maximum level. 


Ready this week. With. 48 Illustrations. Demy 8vo. 30s. net ; postage 11d. 


TEXTBOOK OF MEDICINE FOR NURSES 


By J. W. JOULE, M.D., M.R.C.P., Physician to Kingston Hospital. 


This book has been written mainly for the student nurse, who during her training comes into close contact with a wide variety of diseased 
conditions, and a still greater variety of human beings. 


Just published. Fifth Edition. With 161 Illustrations. Demy 8vo. 37s. 6d. net ; _—o 11d, 


A TEXTBOOK ON THE NURSING AND DISEASES OF SICK CHILDREN for Nurses 


By various Authors. Edited by ALAN A. MONCRIEFF, M.D., B.S., F.R.C.P., M.R.C.S., Nuffield Professor of Child Health, University of London 
Physician to the Children’s Department, Middlesex Hospital, ete. 


Recently published. Fifth Edition. With 403 Illustrations and 28 Coloured Plates. Super Royal 8vo. 90s, net. 


APPROVED LABORATORY TECHNIC 


By JOHN A. KOLMER, M.D., D.P.H., Sc.D., F.A.C.P., Professor of Medicine and Director of Institute of Public Health and Preventive Medicine, 
Temple University, E. H. SPA’ ULDING, Ph. D., Professor of Bacteriology, Temple University School of Medicine, and H. W. ROBINSON, Pb.D., 
Professor of Physiological Che mistry, Temple University School of Medicine. 


Recently published. Fourth Edition. Demy 8vo. 60s. net. 


STANDARD NOMENCLATURE OF DISEASES AND OPERATIONS 


(Published for the American Medical Association.) 
Edited by RICHARD PLUNKET, M.D., and ADALINE C. HAYDEN, R.R.L. ( Associate Editor), 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


Telegrams : ‘* Publicavit, Westcent, London "’ Telephone : EUSton 4282 (7 lines) 
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Availability of @ TON ALIX 


Vitamins in Yeast 


Foremost amongst 
Deficiencies of single factors of the Vitamin B Group 
do not occur. Accordingly, even if a deficiency the Tonie Restoratives| 
condition appears to result from the lack of an deri 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, the palate and 
the entire Vitamin B Complex should be administered representing Vitamin B,, Liq. Extract of Malt, 
the Glycerophosphates of Iron, Magnesium and 
comenprentty. Potassium, and Pepsin, together with Strychnine 
It is, however, extremely important, in view of Hydrochloride 1/200 grain in each fluid drachm. 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 


It is indicated in devitalized conditions as it improves 


not withhold its vitamin content from the patient. appetite and increases mental and physical activity 
Human experiments show that the rich, natural Available Gin Sans 16-0z.; 40-oz. and 
vitamin potency of Aluzyme is totally available to 

the human system. Samples on request 


with completely available Vitamins - 


& Company Ltd., 


A Survey, *‘ The Therapeutic and Nutritional Value of Brewers’ Yeast.’ 


Professional Samples and Prices on request from :— B R | S : O L 


ALUZYME PRODUCTS 
; Telephone : Telegrams : 
: MINERVA ROAD, LONDON, N.W.10. BRISTOL 21381 FERRIS BRISTOL 


for a firm hold... 


Zo Adhesive Plasters—the modern medical rigid strappings— 
are constantly needed for therapeutic purposes. Of an assured 
uniform quality, they are easy to unroll and apply, adhering 
firmly and instantaneously, without creep or buckling. They 
have long adhesive life with improved ‘adhesive balance’, mak- 


ing for easy removal. 


Zo—in S-yard and 10-yard spools—}”, 1”, 2”, 3” and 4” widths. 
Conforming to B.P.C. specifications. 


...0F for s-t-r-e-t-¢-l 


ELASTIKON ELASTIC ADHESIVE PLASTERS 


are an invaluable aid in cases of varicose veins, 
leg ulcers, fractures, etc.—whenever yielding 
support is required. They mould to any part of 
the body, protect and encourage natural heal- 
ing. Conforming to B.P.C. standards they have 
the correct amount of stretch and regain 
properties. 


ELASTIKON AND Zo ARE REGISTERED TRADE MARKS 


SAMPLES AND TECHNICAL INFORMATION SENT ON REQUEST 


Elastikon Adhesive Plasters: | yard (unstretched) 
spool, $", |” and 2” widths. 

Hospital pack : 3 yards (unstretched) spool, $”, |”, 2", (DRESSINGS) LTD. GARGRAVE 
24°, 3° widths. 
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A SYMBOL IS MORE THAN A SIGN 


To the psychologist a symbol is not merely a static 
sign but a dynamic experience. Similarly, to the 
clinician the symbol “A.B.” portrays far more 
than can be expressed in rational words. The 
preference for Insulin A.B, in all parts of 
the world is based on trust and experience 
—on the knowledge that the mark “ A.B.” 
signifies all that can be desired in 


INSULIN A.B. quality and performance. 


INSULIN A.B. 
Globin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B 


Joint Licensees and Manufacturers 
ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 


in hypochromic anzmias. 
A valuable restorative during 
convalescence. 


@ Contains 0.75 gm. (2 gr.) of pure ircn 
(Fe) in each tablespoonful. 


@ Readily assimilated. Palatable. Ideal © 
for children. Non-constipating. 


@ Does not discolour the teeth. 


: Packings : 8 oz., 40 oz. and 80 oz. bottles. 
“ivi i Literature and sample available on request. 


CoC COATES AND COOPER LTD. 


PYRAMID, WORKS, WEST DRAYTON, MIDDLESEX 


= 

: 

| TRADE MARA 

Whenever IRON is indicated.... 

rd 
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ALPED Athletes Foot 


FUNGICIDE 


Therapeutic & Prophylactic 


Epidermophytoses and allied fungoid in- salicylic acid. 
: fections often resist treatment owing to FORMULA: ; 
2 auto-reinfection from scratching and poor Parachlorophenylether . . 0.5% 
Re penetration of the medicament. Phenylmercuric Nitrate . 0.004% 
These factors have been considered in Acid Salicylic . . . 001% 
the formulation of CALPED CREAM in a Bentonite Cream base 
Prescribe which provides the anti-pruritic fungicide CALPED is also available in powder form 
CALPED parachlorophenylether with a non-toxic where a dry application is desirable. 
FUNGICIDE concentration of phenylmercuric nitrate PACKS: 
by name. in a bentonite cream base containing Cream 2 oz. jars . Powder 4 oz. drums 


Literature available on request from the Medical Department: 


CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE ~ Tel. 3251-5 


PENICILLIN 
INHALATION SET 


for Nasal and 
Oral Inhalation 


ONE INHALATOR AND TWO VIALS EACH CONTAINING 
THREE CAPSULES 100,000 UNITS CRYSTALLINE 
PENICILLIN POTASSIUM SALT. 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET. LONDON. 


Telephone CLERKENWELL 9011 
Telegrams “*ARMOSATA-PHONE LONDON 


| 
- 
in 
Intro 
/ 
EACH SET CONTAINS : 
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ST. DUNSTAN’S CLOCK. 


On the wall of St. Dunstan- 
in-the West in Fleet Street, ® 
is the first clock showing 
minutes ever to be made. It 
was also the first clock to 
have two dials. It was made g4 
in 1671. 


CLOCKWORK REGULARITY 
Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. 
Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.’ 
Gently and unobtrusively, ‘ PETROLAGAR’ arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


(Geers) *‘PETROLAGAR’ 


Trade Mark 
5 JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, N.W.1 EMULSION: 


6 For the young convalescent ~ 
who is slow to recover...) 


i 


. . . GLUCOVITE is a firm favourite with 
practitioners who have long proved its thera- 


peutic effectiveness and patient-acceptability. 
Containing Vitamins A and D together with 
iron and other essential minerals, GLUCOVITE 
stimulates hemopoiesis, restores the appetite 
and overcomes the loss of vitality associated 
with the hypochromic anemias. It is well 


tolerated, pleasant to take and is acceptable G L 
to even the most fastidious of children. U C Oo V i T é 


TONIC ELIXIR (H.H. & Co.) 


Literature and clinical sample gladly on request FORMULA : Contains in one fluid ounce : 
Mang. Ferr. Pyrophosph. 
P.C...1/7 gr. Solub. B.P.C... 8 gr. 
Bottles of 8 fl. oz. Sod. ker: Cupr. Sulph. B.P... ..1/7 gr. 
Pot. Glycerophosph. VitaminA .... .. ..450i.u. 
Liq. B.P.C.,. 2gr. Vieamin .... She. 


HOUGH, HOSEASON & CO. LTD., CHAPEL STREET, MANCHESTER, 19 


7 


| 
| 
3 
= 
a4 
| 


THE Lancer] THE LANCET GENERAL ADVERTISER [May 17, 1952 


A Combination for the 
of BRONCHIAL ASTHMA 


ty meet the physician’s demand for a prescription which provides 
combined broncho-dilative and sedative effects, the House of Wander 
now makes available ‘Asmac’ Tablets. This new preparation is clinically 
proved as a valuable adjunctive routine measure in chronic bronchial asthma. 


*“Asmac’ Tablets comprise only ‘official’ drugs. These, used either 
separately or in various combinations, have long been recognized in the 
treatment of bronchial asthma. Now, the new product, by combining them 


in a single tablet, provides the advantage of a prescription which effects 
concurrently— 


SEDATION - - = to reduce susceptibility to attacks 
DECONGESTION - - - - to ease the respiratory mucous membranes 
EXPECTORATION - - - to facilitate liquefaction of tenacious sputum 
BRONCHODILATATION  - to relieve the tonus of bronchial musculature 


PRESENTATION: 


Tubes of 20 Tablets (P.T. exempt for dispensing) ; Packages of 100, 500, 
1,000 for Clinics and Hospitals. 


Formula (each tablet): 
Liquid extract of Ipecacuanha B.P. ... ... ... 0.02 ml. (0.34 minim) 
Ephedrine Hydrochloride B.P. ... ... ... «.. 0.015 gm. (0.23 grain) 
Theophylline with Ethylenediamine B.P. 0.15 gm. (2.31 grains) 


Pl, Sl, S4. Permissible on N.H.S. scripts 


A. WANDER LIMITED, 42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 


Manufactory and ‘ Ovaltine’ Research Laboratories : 
King’s Langley, Herts. 
M 368 
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Now available in a 


New Presentation 


‘NYXOLAN’-Hommel 


Specific Anthelmintic in Oxyuriasis 


Following the general acceptance of ‘ Nyxolan’ Syrup as an 
anthelmintic of very high therapeutic performance against thread- 
worm infestation in children, there is now available an administrative 
form for the greater convenience of adolescents and adults — 


‘NYXOLAN’ DRAGEES 


Formula : (each Dragée) Aluminium 8-Hydroxyquinoline Sulphate 120mg. 


Dosage: 2 Dragées thrice daily between meals for 5 days. Discontinue 
for 10 days, then repeat the course. 


Packings:60’s and 600’s (dispensing). Permitted on E.C.10. 


ADVANTAGES 


Aluminium 8-Hydroxyquinoline Sulphate, the active 
ingredient of both ‘Nyxolan’ Syrup and Dragées, is nota  ” 
dye or related to diphenan 
% it leaves the alimentary tract unchanged 
%* is proved clinically superior to gentian violet 
%* is entirely non-toxic and cannot induce side-effects 
% it does not require dietary regimentation for successful use 


Literature on request from the Medical Department 
HOMMEL’S HAEMATOGEN & DRUG CO. 


121 Norwood Rd., London S.E.24. 
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Che 


Literature, samples and further information from the Medical Department, Soe 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 


10 


The control of hay-fever still remains a problem, but whatever 
therapy is adopted the additional use of a nasal decongestant is 
invaluable. 


FENOX, by virtue of its unique properties, is the ideal preparation, 
providing immediate and prolonged relief without . . . 


* irritation of inflamed mucosa 
* impairment of ciliary action 
* undesirable side-effects 


FENOX is water-miscible and non-oily. It has the same viscosity | 
as mucus and remains at the site of action. 


FENOK 


COMPOUND ISOTONIC NASAL DROPS OF PHENYLEPHRINE AND NAPHAZOLINE 
Supplied in 4 fl. oz. dropper bottles. 
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FOR YOUR 
PREGNANT PATIENTS 
WITH NAUSEA AND VOMITING 


For the 50% of pregnant women who suffer gastric 
distress, NIDOXITAL provides rapid relief. In almost all 
patients treated with NIDOXITAL, symptoms 
disappear within one to three days.* 


is rational therapy 
Since the problem is complex, NIDOXITAL provides five effective 
agents for a full range of therapeutic and prophylactic action: 
Benzocaine — to diminish gastric excitability 
Nicotinamide — to reduce excessive peristalsis 


is available in 
bottles of 20 and 100 Pentobarbital sodium — to depress central excitability 


capsules. Original prescriptions 


di-Methionine — to support normal liver function 
should specify no more than 20 


Pyridoxine — for fatty acid and protein metabolism, 
sufficient for complete control. Dosage: maintenance of nerve function and erythropoiesis. Pyridoxine is 
one capsule 30 to 45 minutes before = reported by many clinicians to have a favourable effect 
meals in the usual case; may 
be iacreneed to 2 to 3 capsules in nausea and vomiting of pregnancy and is a firmly 
in exceptionally severe established agent in treatment of this condition. 


LITERATURE ON REQUEST 


* The use of Nidoxital in Emesis Gravidarum, 
Am. J. Obst. & Gynec. 59: 458, 1950. 


Ortho Pharmaceutical Limited 
Wich wvcomBe - BUCKINGHAMSHIRE - ENGLAND 
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In cases of infection or irritation of the urogenital 


tract, ‘ Pyridium’ by mouth has a direct local 


analgesic action on the urogenital mucosa, often 


within twenty minutes of the first dose. 


Distressing urinary symptoms such as scalding 
micturition, frequency, urgency, and strangury can 
be entirely allayed by ‘ Pyridium’ during 
the time that their cause is being investigated, 
without obscuring the pathology of the 
underlying state. Specific treatment may then 


be combined with, or replace, the 


symptomatic relief that has been so 


effectively given by ‘ Pyridium’. 


‘PYRIDIUNM' 


‘ Pyridium’? is the registered trade mark ta b e ts 
of Nepera Chemical Co., Inc., successor 

to Pyridium Corporation, to designate literature on 
its preparation of phenyl-azo-a-a- 


diamino-pyridine hydrochloride 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
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maximal efficacy with 
smaller dosage 


provides an efficient method-of controlling 
the infection in bacillary dysentery and 
other gastro-intestinal conditions of bac- 
terial origin, It has the advantages over 
sulphaguanidine and succinylsulphathiazole 
of higher bacteriostatic activity inthe bowel 
and is thus usually effective in smaller 
dosage. Supplies: Containers of 25, 100 
and 500 x 0-50 Gm. tablets. 


| Meet us on STAND No. 37 at the 
Glasgow Medical Exhibition, 26th to 30th May 


We shall be glad to send 
Getailed literature on request manufactured by 


MAY & BAKER LTD MA 


distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 
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wider scope for 


CHLOROMYCETIN 


FOR CHILDREN 
pzpiatric Ghioromycetin 


he remarkable results obtained with Chloromycetin in 
treatment of many pediatric conditions have led 

“i! toagreat demand for an easily-administered palatable form 
acceptable to children. Pediatric Chloromycetin Palmitate 
is a pleasant-tasting suspension of a bitterless derivative 


PARKED oe of the antibiotic, one teaspoonful (4 c.c.) of which is 
er: equivalent to 125 mgm. Chloromycetin. 
Bottles of 60 c.c. 
FOR ADULTS 
Chloromycetin Capsules 


el For oral administration, Chloromycetin is supplied in 
hermetically-sealed capsules each containing 0°25 gm. 


In vials of 12 and bottles of 100 capsules. 


FOR OPHTHALMIC USE 
Chloromycetin Ophthalmic Ointment 


A petrolatum-base oculentum of 1% Chloromycetin, for 
the topical treatment of conjunctivitis and other infections 
due to the many types of organisms susceptible to 
Chloromycetin. Tubes of 4 0z 


FOR TOPICAL USE 


Chioromycetin Cream 


A cream indicated in the treatment of pyodermas, 
folliculitis and dermatoses of infective origin. A useful 
routine minor wound dressing. Tubes of 1 oz. 


‘Py: Parke, Davis HOUNSLOW, MIDDLESEX 


Telephone: Hounslow 2361 


‘haat AND, COMPANY, LIMITED Inc. U.S.A. sane 
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de effects are 
an obstacle 


nausea. 


to treatment... 


',.. the administration of a combination of Veriloid with phenobarbitone 
enables Veratrum therapy to be continued successfully in a majority 
of those patients who cannot tolerate Veriloid alone because of frequent 


The two substances are now available together as Veriloid-VP, 
each tablet of which contains 2 mg. of Veriloid with 15 mg. of 


Phenobarbitone B.P. 


VERILOID-VP 


VERILOID WITH PHENOBARBITONE 


Given concomitantly, phenobarbitone raises the 
threshold of tolerance of the Veratrum alkaloids 
and relieves the emotional tension which is so 
often present in the hypertensive patient. 
Therapeutically effective doses can thus be given 
with little or no side-effects. 

Dosage of Veriloid-VP is adjusted to individual 
requirement, an average dose being one to one 
and one-half tablets four times daily, after meals 
and at bedtime. 


Reference : Lancet, 261 : 1002 (Dec.) 1951. 


Veriloid-VP may be prescribed on Form 
E.C.10. It is available in bottles of 100 and 500 
scored tablets. 


“Veriloid”’ is a Trade Mark of 


RIKER LABORATORIES LTD., 29 xinkewHITE STREET, NOTTINGHAM. 


Descriptive literature gladly sent on request 
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CROOKES 
(COMPLETE UNIT) 


TRANSFUSION 


SIMPLICITY > The unit comprises the 20 oz. 
(560 ml.) transfusion bottle and 


the sterilized Accessories Set — nothing else. The 


bottle is fitted with a specially designed bung 
and occlusive metal cap ; the accessories include 


every item needed for operating the unit, 


SPEED OF ASSEMBLY Assembling consists 


of nine simple actions 


which can be performed in a few minutes once 
the sequence of events has been understood. 
The importance of this vital time-saving needs 


no stressing. 


NEW TYPE BOTTLE > i: will be noted that the 


new type bottle is a 


considerable improvement on the old swing 
stopper type which is now discontinued. 


Illustrated brochure, giving full details of assembly 
and use, available on request to: 


THE CROOKES LABORATORIES 


LIMITED 
PARK ROYAL - LONDON - N.W.10 
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FOR THE RELIEF of bronchial asthma, a choice of ‘ Neo- 
Epinine’ preparations is available. Almost immediate 
relief is obtainable by oral inhalation of No. 1 Spray 
Solution, a plain 1 per cent aqueous preparation. The 
20 mgm. compressed products, placed beneath the 
tongue, act within 5-10 minutes. Stubborn cases need 
oral inhalation of No. 2 Compound Spray Solution 
which contains 1 per cent of drug with 2 per cent of 
papaverine and 0:2 per cent of atropine methonitrate. 


BURROUGHS WELLCOME & CO. (tHE weitcome FouNDAtION LTO.) LONDON 


9 
Neo-Epinine 

BRAND 


IN THE TREATMENT OF ASTHMA 
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on Athlete’s foot and other fungal dermatoses 


Mycil preparations are non-mer- 
curial and odourless and may be 
used over long periods, if neces- 
sary, in treatment or prophylaxis 
without adverse reactions. 

Mycil ointment is formulated to 
ensure penetration of the active 


‘MY CIL’ 


Contains chlorphenesin / p-chloropheny!-a-glycerol ether) 


constituent, chlorphenesin, to 
the site of the infection. 
Mycil powder used alone pre- 
vents reinfection; because of its 
absorptive properties itis effective 
in the treatment of 


Mycil Ointment in collaps: 
tubes 2/6. 


Prices in Great Britain to the Medical 
Profession. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I. 
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TREATMENT OF DIABETIC KETOSIS 


J. D. N. NABARRO A. G. SPENCER 
M.D. Lond., M.R.C.P. G.M., M.D. Lond., M.R.C.P. 
J. M. Stowrrs 
M.B. Camb., M.D. Harv ard, M.R.C.P. 


From the Medical Unit, University College Hospital Medical 
School, London 


ALTHOUGH severe ketosis is not an uncommon com- 
plication of diabetes, there is still no general agreement 
about the best method of treatment. The chief points 
at issue relate to insulin dosage, alkali therapy, the value 
of the early administration of glucose, and the necessity 
for giving additional potassium, magnesium, and phos- 
phate. 

In theory these problems could be settled by com- 
parison of the results obtained in parallel series of cases 
treated by various methods, but assessment of the 
severity of cases of diabetic ketosis is extremely difficult 
(Himsworth 1949), and a large number of patients 
would be required. 

Alternatively these therapeutic problems could be 
solved by a better understanding of the biochemical 
disorders which arise in diabetic acidosis and which have to 
be corrected in the course of treatment. The suggestions 
made here are based on an assessment of the metabolic 
disturbances, derived from data obtained in balance 
studies done on patients during recovery from ketosis 
(Nabarro et al. 1952). 

These studies have been supplemented by investigations 
of various related metabolic problems, and by reference 
té the extensive literature on the treatment of diabetic 
ketosis. The methods have been evolved in the course 
of observation and treatment of 70 cases admitted to this 
hospital during the last six years. In 1947 a team was 
formed to investigate and treat all cases of diabetic 
ketosis admitted to this unit, and in the last four years 
18 severe and 40 moderately severe cases have been 
treated. In this series there was one death—in a patient 
with advanced coronary artery disease who was admitted 
with moderately severe ketosis and perforated a duodenal 
ulcer thirty-six hours after the diabetes had been brought 
under control. 

The syndrome of diabetic ketosis or acidosis is well 
known, but the terms diabetic ketosis, pre-coma, and 
coma are often used indiscriminately and without 
definition. In assessing the severity of any one case 
many factors must be considered (Collen 1942), and no 
rigid scheme is entirely satisfactory. We have followed 
Joslin (1946) in regarding any case with an initial plasma 
carbon dioxide combining power of less than 20 volumes 
per cent, as one of severe ketosis. 

A full discussion of the total metabolic disorder in 
diabetic acidosis is contained in previous papers (Atchley 
et al. 1933, Butler et al. 1947, Nabarro et al. 1952). 
Briefly, ketosis is associated with a severe loss of body- 
water and electrolytes, both because partly neutralised 
keto-acids are excreted by the kidney and because 
heavy glycosuria produces osmotic diuresis. Typical 
losses are: from the extracellular fluid, water 3000 ml., 
sodium 500 m.eq., chloride 400 m.eq.; and from the 
cells, water 3000 ml., potassium 350 m.eq., phosphate 
150 m.eq., and magnesium 40 m.eq. Effective therapy 
must not only restore normal carbohydrate metabolism, 
but also create conditions favourable for the replace- 
ment of losses both from the cells and from the extra- 
cellular fluid. These and other factors are considered 
in detail in relation to specific methods of treatment. 


INSULIN 


Diabetic ketosis results from either a lack of insulin 
or a failure of insulin action. The early administration 
6716 


of effective doses of insulin is the keystone of successful 
therapy. In a severe case the outcome often depends 
on the amount of insulin given in the first few hours. 
In Joslin’s clixic this has been shown by comparing two 
large series (Root 1945). In one, given an average of 83 
units in the first three hours, the mortality-rate was 
12% ; in the second, given 216 units, it was 16%. In 
our last 10 severe cases the average amount given in the 
first three hours was 160 units. 

The main factors which should be considered in 
deciding insulin dosage are the normal insulin requirement 
and the severity of the acidosis, dehydration, and 
infection, all of which increase insulin resistance (Guest 
1949). In the past there has been a tendency to give too 
little insulin initially. In a case of moderate severity 
we give 100 units of soluble insulin as an initial dose. 
When the patient’s normal insulin requirement exceeds 
60 units a day, or in the presence of a severe infection, 
severe dehydration, circulatory collapse, or coma, 200 
units is more suitable. Blood is taken for blood-sugar 
estimation as soon as the patient reaches hospital. The 
initial dose of insulin is given without awaiting the result 
of this estimation, but this should be available in 30 
minutes ; and, if it is more than 600 mg. per 100 ml., 
we immediately give a further 100 units of insulin. The 
danger of producing hypoglycemia with this dosage is 
negligible except in previously untreated diabetics and 
children, for whom smaller initial doses are advisable. 
Speed is so essential that in a severe case, provided the 
diagnosis has been established, the patient’s own doctor 
should give 100 units of soluble insulin before sending the 
patient to hospital. 

In the early stages of treatment the circulation is 
often poor and ‘absorption of insulin may be delayed. 
The subcutaneous route is unsatisfactory in these circum- 
stances, and we give four-fifths of the dose intramuscu- 
larly and a fifth intravenously. If the dose is very large, 
the intramuscular portion may be divided and given at 
several sites. It has been recommended that the whole 
of the early doses should be given intravenously to avoid 
depot formation and subsequent hypoglycemia (Black 
and Malins 1949). Lawrence (1949) considers that large 
doses of insulin given intravenously have comparatively 
little effect on the blood-sugar. In rabbits a considerable 
proportion may be lost in the urine (Bruger and 
Friedman 1938), but this has not been confirmed in 
man (Mirsky et al. 1948). Pancreatic hyperglycemic 
factor is present in many commercial insulins, and its 
effect may be apparent with intravenous administration 
of large doses (Bruch 1950). The use of small doses of 
P.Z. insulin in addition to the larger doses of soluble 
insulin introduces complicating factors in therapy 
without any definite benefit (Joslin 1946). 

There is little agreement about how soon further 
insulin should be given or how the optimal dose should 
be assessed. Intervals ranging from 15 minutes to 
four hours have been advocated. The shorter ones do 
not allow time for the benefit of previous treatment to 
become apparent, and the longer ones carry the risk of 
serious undertreatment. If the insulin dose has been 
adequate, a fall in the blood-sugar level should be 
apparent within 90 minutes; and, if blood is taken for 
blood-sugar estimation at that time, the result will be 
available to guide the physician in deciding a suitable 
dose to give two hours after the original injection. If 
it is found that the blood-sugar level has risen, double 
the original dose is given. If it is approximately 
unchanged, the same dose is repeated ; whereas if it is 
falling, no insulin is given but a further estimation is 
done 90 minutes later. We repeat the blood-sugar 
estimations at two-hour intervals and give a suitable 
dose of insulin as each result is obtained. Urine sugar 
tests give no indication of the blood-sugar level, when 
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this is above 300 mg. per 100 ml., and cannot be relied 
on as a guide to insulin dosage ; urinary tests for ketones 
have in our experience proved equally unsatisfactory for 
this purpose. When the blood-sugar level approaches 
the renal threshold, blood-sugar estimations may be 
discontinued. Specimens of urine are then obtained 
every three or four hours, and the dose of insulin is 
adjusted according to the amount of glucose found. 

The blood-sugar levels and insulin dosage in a typical 
case of severe ketosis are shown in fig. la, and in fig. 1b 
the corresponding figures in a frail old lady, aged 73, 
with very severe ketosis resulting from insulin resistance 
of an allergic type. Such large doses of insulin are not 
often needed and can only be used with safety if frequent 
blood-sugar estimations are made. 


RESTORATION OF EXTRACELLULAR FLUID 
Depletion of extracellular fluid leads to circulatory 
collapse and extrarenal uremia, and must be corrected 
as soon as possible by the administration of water, 
sodium, and chloride. The retention of extracellular 
electrolyte during recovery in 7 cases is shown in fig. 2. 
Sodium and chloride were found to be retained in the 
ratio of 1-3 m.eq. of sodium to 1-0 m.eq. of chloride, 
and this probably represents the optimal ratio for their 
administration in the early stages of treatment. Solutions 
with sodium and chloride in this ratio contain a pro- 
portion of lactate or bicarbonate, and contribute to the 
correction of the acidosis. 
>’ There is evidence to suggest that acidosis reduces 
carbohydrate tolerance (Haldane et al. 1924), interferes 
with the action of insulin (Mackler et al. 1951), impairs 
the cerebral oxygen utilisation (Kety et al. 1948), lowers 
the blood-pressure (Lange et al. 1951), and increases 
cellular katabolism. Attempts are sometimes made 
to correct the acidosis rapidly by giving large amounts of 
sodium lactate or bicarbonate. Formule have been 
proposed for the amount to be given based on the carbon 
dioxide combining power (Guest 1949) ; this is, however, 
an uncertain guide to the blood pH (Kety et al. 1948), 
and the formule, which take no account of varying renal 
compensation, have proved of little value. Further, it 
seems unreasonable to try to correct an over-all body 
acidosis by the administration of sodium, a base that is 
mainly extracellular. Even with modest use of lactate 
large amounts of sodium may enter the cells (fig. 6) 
and, as the ketonemia diminishes, alkalosis may result 
(Harwood 1951). For these reasons we consider that 
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Fig. |—Treatment of diabetic ketosis, showing control of insulin dosage by 
blood-sugar levels, and relation between plasma-potassium and blood- 
sugar levels in: a, typical severe case (case 1); b, in very severe 
case associated with insulin resistance (case 2) and in which intravenous 


insulin provoked widespread urticaria and was discontinued after two 
injections. 
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sodium lactate and bicarbonate should be given with 
caution, and the ratio of sodium to chloride in the 
solution we use is equal to-that in the extracellular 
fluid water (1:3 : 1).* 

Plasma normally contains about 142 m.eq. of sodium 
and 103 m.eq. of chloride per litre. In many cases of 
diabetic ketosis the levels of sodium and chloride in the 
plasma are reduced. In very severe cases, despite an 
absolute deficit of sodium and chloride, the plasma levels 
may be raised. This results from the patient becoming 
too drowsy to take fluid by mouth while continuing to 
lose water: in the urine and through hyperpnea. Treat- 
ment cannot be delayed while electrolyte levels are 
determined, and a solution must be available that is 
suitable for all cases. We consider that in the initial 
stages of rehydration a satisfactory solution is one 
containing sodium 130 m.eq. per litre, chloride 100 
m.eq. per litre, and lactate 30 m.eq. per litre.j Butler 
(1950) has recommended a more dilute solution because 
of the cellular water deficit. Our metabolic studies have 
shown that water is rapidly taken up by the cells as the 
blood-sugar level falls in the early stages of treatment, 
and hypo- 
tonic solu- 


) 


tions will por 

facilitate this §§ 

process, but 

unlessadmin- 

istered very = 720 

rapidly their 600 

use may wn ones 

delay the full & 

restoration of 3 & 545 

the extracell- 8» 120 

ular fluid. 4g 


saline solu- DAYS 

tion contains Fig. 2—Total retention of sodium and chloride 
154 m.eq. during recovery from diabetic acidosis in seven 
each of 

sodium and 

chloride per litre. The concentration of chloride is 
in excess of that in the extracellular fluid and will tend 
to accentuate the acidosis; but, if renal function is 
adequate, this tendency is rapidly corrected. Isotonic 
saline solution, although often successful in practice, is 
theoretically not the best solution for severe cases. 

At an early stage a decision must be reached regarding 
the route by which fluid is to be given. If there is 
nausea or any history of vomiting, oral administration 
is seldom successful. Gastric atony is often present, and 
after two or three hours several pints of fluid may be 
regurgitated, with grave risk of aspiration. Except in 
patients with mild ketosis rehydration should be by the 
intravenous route, and in severe cases the insertion of a 
cannula or plastic tube into a vein of the forearm is 
preferable to the use of a needle. In the presence of 
circulatory collapse it is difficult to get a satisfactory 
infusion running with a needle, and restlessness often 
leads to its dislodgement. Occasionally a subcutaneous 
infusion with hyaluronidase may prove satisfactory, but 
it should not be relied on in a severe case or when the 
peripheral circulation is not well maintained. The first 
litre of repair solution,should be given rapidly and about 
two litres in the first 60 minutes. The rate of adminis- . 
tration should be adjusted according to the age of the 
patient and the condition of the heart and lungs. A 
further litre may be given more slowly until conditions 
justify changing to a solution suitable for cellular 
restoration. The indications for this are discussed below. 
* Normally the concentration of sodium is about 142 m.eq. per 

litre in the plasma and extracellular fluid water: the con- 
centration of chloride is 103 m.eq. per Jitre in the plasma 
and 115 m.eq. per litre in the extracellular fluid water. 


t “Saline lactate solution’: sodium chloride 5-85 g., sodium 
lactate 3-36 g., distilled water to 1 litre. 
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In some cases 


circulatory 7h 
collapse may be 6b 
present or develop 
in the course of gs 
Frequent 3F 4 
clinical exami- gv 2b 
nation of the 
extremities and 
measurement of 
the blood-pressure ¥ 
will enable this to 
be recognised mt 150 ~ 
quickly. Blood- J 
transfusion is the ys sok , 
best method of 
combating this S°F q 
complication; > 30 : 4 


although theoreti- 
GLY COSURIA (g. per hr. ) 
should at present Fig. 3—Correlation between glycosuria, volume 
. of urine, and urinary excretion of sodium 
in diabetic ketosis. Correlation coefficient 
0 16 T18 0 glycosuria : volume 0-73 + 0-06 ; glycosuria: 
homologous serum sodium loss 0-68 0-07. 
jaundice. 


ROLE OF GLUCOSE 

All authorities agree that glucose should be generously 
given from two to six hours after the start of treatment, 
by which time the blood-sugar level has usually begun 
to fall. Yet controversy continues over the value of the 
routine administration of glucose from the beginning of 
treatment, when the blood-sugar level is still high. 
Joslin (1946), Lawrence (Oakley 1949), Graham (1950), 
Butler (1950), and Thorn and Forsham (1950) believe 
that usually glueose should not be given at this 
stage, whereas Danowski et al. (1946), Soskin and 
Levine (1946), and other workers apparently continue 
to recommend it. 

The evidence in favour of the early use of glucose in 
the treatment of diabetic acidosis may be summarised 
as follows. Himsworth (1932) clearly demonstrated that 
the administration of glucose decreased ketosis, and also 
that carbohydrate utilisation was increased by hyper- 
glycemia. This work has been confirmed by Mirsky 
et al. (1937, 1941), Soskin and Levine (1937, 1944), 
Wierzuchowski (1936, 1937), and Peters (1945, 1946). 
Himsworth found that most patients in diabetic acidosis 
recovered rapidly when treated from the beginning with 
glucose covered with insulin, provided that the depletion 
of body-water and electrolytes was also corrected, 

Nevertheless there is now important additional 
evidence, both in relation to carbohydrate metabolism and 
to the interrelated problems of cell osmolarity and body 
hydration, which suggests that it is better to withhold 
glucose while the blood-sugar level is still high. Sound 
practical reasons lend support to these theoretical 
considerations. Although the rate of utilisation of 
glucose is increased by hyperglycemia, there is an 
optimal level of blood-sugar at about 500 mg. per 100 
ml., above which there is no significant increase either 
in the rate of peripheral oxidation of glucose or in 
glycogen storage (Root and Carpenter 1943). Franks 
et al. (1947) have evidence that it may actually decrease 
at these high levels. 

The serious osmotic consequences of maintaining a 
high blood-sugar level in diabetic acidosis have recently 
been demonstrated by Seldin and Tarail (1950) and by 
Nabarro et al. (1952). Hyperglycemia produces cellular 
dehydration and a continuing osmotic diuresis, with 
excessive loss of water, glucose, and sodium chloride in 
the urine (fig. 3). In severe ketosis, when the patient is 
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water and electrolytes delays the restoration of body- 
fluids, even when there is intensive parenteral therapy. 
Under such conditions the patient’s circulatory efficiency, 
already gravely impaired, is still further reduced, and 
the early use of intravenous glucose-containing solutions 
may in fact lead to the development of irreversible shock 
(Franks et al. 1947). 

No discussion of the value of the early administration 
of glucose is complete without a reference to the cellular 
transfers of potassium and phosphorus which inevitably 
accompany changes in carbohydrate metabolism. Green- 
man et al. (1949), Nabarro et al. (1952), and others have 
shown that there may be a rapid fall in the plasma- 
phosphorus and plasma-potassium levels, because these 
ions are transferred into the cells when glycogen and 
organic phosphates are resynthesised. These transfers 
are increased by large infusions of exogenous glucose, and 
dangerously low plasma-potassium levels have often 
been recorded, with typical symptoms (Holler 1946) 
and sometimes with death (Nicholson and Branning 
1947). Since the deposition of glycogen is part of the 
process of recovery, the associated development of 
hypokalemia should not be used as an argument against 
the early administration of glucose, but should rather 
be an indication for the more effective use of potassium. 

Besides these theoretical considerations there are two 
practical reasons against the early administration of 
glucose: the excellent results obtained when it is with- 
held and the greater precision by which insulin action 
may then be judged. 

CELLULAR RESTORATION 


Metabolic disturbances associated with the develop- 
ment of diabetic ketosis lead to profound alterations in 
the biochemical structure of the cells. Water is lost in 
the course of generalised dehydration, and protein is 
broken down as a consequence of the dehydration, relative 
starvation, and gluconeogenesis. Cellular electrolytes 
are lost, through breakdown of organic phosphates and 
glycogen, because of protein katabolism and because pH 
changes alter the base-binding power of the cell proteins. 
Large amounts of potassium, magnesium, and phosphate 
leave the cells and are excreted in the urine. If, as not 
infrequently happens, extrarenal factors have led to a 
depression of kidney function, the rate of release from 
the cells may exceed that of excretion (McCance and 
Lawrence 1935), and gn apparent paradox will then 
arise in which high plasma levels of potassium, phosphate, 
and magnesium are found in association with an over-all 
body deficiency of these ions. When treatment starts, 
these electrolytes move back into the cells, and the 
plasma levels fall sharply. Continuing loss of potassium 
in the urine may also occur and lead to severe hypo- 
kalemia (fig. 4). The accompanying table shows the 
levels of blood-urea and certain plasma-electrolytes in a 
recent series of 12 cases of severe ketosis. 

Cellular repair after severe diabetic ketosis is a lengthy 
process. Water is taken up comparatively rapidly, 


BLOOD-UREA AND PLASMA POTASSIUM, INORGANIC PHOSPHATE, 
AND MAGNESIUM LEVELS IN DIABETIC KETOSIS 
(Magnesium levels were only determined in 2 cases) 


After treatment 


| 
| Before treatment | (3-6 hr.) 


| 
Blood- |Pinema-|Plasma- Plasma-|Plasma-|Plasma- Plasma- 
—¥ | phos- | mag- | potas- | phos- | mag- 


or sium | phate |nesium| sium | phate | nesium 
‘per (mea. | (mg. | (m.eq. | (m.eq. | (mg. || (m.eq. 


ner per 100) er 
litre) ml.) | ttre) 
| 
| 


5-7 | 3-9 — 2-3 | 


5+1-6-5 2-8-4-6 | 4-0-5-8 | 2-4-4:3 | 1-3-3-4 1-7-1-9 


er jiper 100| per 

tre) | ml.) | litre)* 

Mean | 63 
Range 39-93 


* Normal plasma magnesium 2 m.eq. per litre. 
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electrolytes are largely replaced during the first ten days 
of treatment, but protein restoration begins only after a 
latent period of some days and probably takes several 
weeks (Nabarro et al. 1952). Some indication of the 
cellular dehydration and magnitude of the electrolyte 
deficiencies is given in fig. 5, which shows the amount of 
water taken up by the cells in the first three days of 
treatment and the cellular electrolytes taken up in ten 
days. Metabolic studies during recovery afford only an 
incomplete picture of the losses that have occurred, but 
it has, for example, been shown that as much as 14 m.eq. 
of potassium per kg. of body-weight may be retained 
during the first ten days’ treatment. 

Evidence is accumulating that alterations of cellular 
electrolyte levels interfere with phosphorylation enzyme 
systems (Lardy and Ziegler 1945) and with carbohydrate 
metabolism in the liver (Buchanan et al. 1949), muscle, 
and brain (Lipsett and Crescitelli 1950). Cellular electro- 
lytes should be offered at an early stage in treatment ; 
this will not only hasten restoration of the cells but also 
lessen the fall of plasma levels that follows the adminis- 
tration of insulin and sudden reversal of cellular break- 

down. Solutions con- 
6 taining electrolytes for 

LV. cellular repair cannot 
POTASSIUM safely be given at the 
ORAL start of treatment, 
POTASSIUM because at that time 
the plasma levels of 
potassium, phosphorus, 
and magnesium are 
often high, and hyper- 
kalemia may lead to 
auricular standstill, 
heart-block, and cardiac 

— Marehand 1943). 

Fig. 4—Plasma-p ium levels during lectrocardiograms 
tr of showing 

moderate hypokalemia despite suggesting severe potas- 

administration of potassium Sium intoxication have 

(60 m.eq. 1.V. ; 90 m.eq. by mouth). been reported in un- 

treated diabetic ketosis 
(Finch et al. 1946, Bellet et al. 1950), and in one case 
sudden death took place before treatment could be started 
(Neubauer and Frelick 1950). Insulin and replacement 
of the extracellular fluid soon lead to a fall of the plasma 
levels of potassium, magnesium, and phosphorus (see 
table); when this happens, a solution for cellular 
repair should be given intravenously. Plasma-potassium 
estimations can only be done rapidly with a flame 
photometer (Spencer 1950), and this will not always be 
available. However, provided there is a satisfactory 
urinary flow, it may safely be assumed that, when the 
blood-sugar level begins to fall, the plasma-potassium 
level will be showing a similar trend (fig. 1). In practice, 
therefore, as soon as the hyperglyeemia begins to 
diminish, intravenous therapy may be continued with a 
solution containing potassium, phosphate, and magnesium. 

Potassium is the cellular electrolyte most urgently 
required by these patients. Cellular depletion of 
potassium and low plasma-potassium levels may lead to 
muscular paralysis and electrocardiographie changes. 
Since Holler’s (1946) original account a further 20 cases 
of hypokalemic muscular weakness with respiratory 
paralysis complicating the treatment of diabetic ketosis 
have been published (Frenkel et al. 1947, Nicholson and 
Branning 1947, Harvey 1948, Logsdon and MeGavack 
1948, Tuynman and Wilhelm 1948, Danowski et al. 
1949, Nicholson and Spaeth 1949, Stephens 1949, Martin 
et al. 1950). Most of these patients had intravenous 
glucose in the early stages of treatment, with continuing 
diuresis ; none had received potassium-containing solu- 
tions. Potassium depletion is also known to be associated 
with atony of the gastro-intestinal tract (Webster et al. 
1950) and paralytic ileus (Eliel et al. 1950); it is not 


PLASMA ~-POTASS/UM 
(m.eg. per litre) 
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unlikely that 

the gastric WATER 
dilatation often 
present in 
patients with 
diabetic ketosis 
arises in this 
way. The early 
administration 
of potassium- 
containing DAYS 10 DAYS 
solutions has 
led to a redue- 
tion in the 


29 
litres POFASSIUM 
340 


MAGNESIUM 
PHOSPHATE 


Fig. 5—R y from diabetic k is, showing 
increase of cell water in first three days and 
cellular electrolytes in first ten days, plotted 

incidence of this — in proportion to normal cellular composition 

complication in (means of 5 cases corrected to standard body- 

our cases, and surface 1-73 sq. m.). 

there has been 

less nausea and vomiting during the recovery phase. 

Cellular potassium depletion is also associated with 

abnormally high levels of cell sodium (Darrow and Pratt 

1950). In untreated diabetic ketosis there is deficiency of 

both sodium and potassium; and if sodium is restored 

first, a considerable proportion enters the cells. Fig. 6 

indicates the apparent accumulation of excess sodium in 

the cells and shows how the administration of potassium 
supplements will prevent it. 

Now that the great importance of potassium therapy 
has become widely recognised, and potassium-containing 
solutions are often given intravenously, it is more essential 
than ever that the potential hazards should not be 
forgotten. Solutions containing 150 m.eq. of potassium 
per litre have been used (Nadler et al. 1950) but require 
continuous supervision, because the normal total 
potassium content of the extracellular fluid is only 70 
m.eq. and, if the infusion suddenly flows rapidly, 
dangerous hyperkalemia and cardiac arrest may develop. 
For routine administration a solution containing 
potassium 30 m.eq. per litre given not faster than 1 
litre in four hours can safely be used. It should further 
be emphasised that intravenous potassium therapy must 
not be given unless the urinary output is well maintained 
(at least 50 ml. an hour). 

The classical studies of Atchley et al. (1933) showed 
that considerable amounts of phosphorus were lost 
during the development of diabetic ketosis, but that 
during recovery phosphorus was restored less rapidly 
than potassium. In the course of treatment plasma levels 
of inorganic phosphorus may fall considerably, and 
phosphates may almost disappear from the urine. Phos- 
phate plays an important réle in carbohydrate meta- 
bolism and should therefore be included in the cellular 
repair solution. The concentration of phosphate that 
can be given by intravenous infusion is limited by possible 


PATIENT A PATIENT B 
+200 4 
POTASSIUM 
~ +150 .. SUPPLEMENTS 4 
+100 
& 
> +50 
N 
Q 
- 50 
- 100+ & : 
| iL i i iL. i iL iL i iL 
2446. 8-24 68 
DAYS 
Fig. 6—Accumulation of excess sodium in cells during treatment of 
diabetic | is, and its pr i by giving supplementary potas- 


sium. Patient A received potassium in parenteral solution and diet. 
Patient B was given an additional 240 m.eq. by mouth. 
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distatbence of calcium and the production of 
tetany (Kjerulf-Jensen et al. 1951). 

The development of diabetic ketosis is accompanied 
by considerable losses of magnesium, and plasma- 
magnesium levels fall in the course of treatment. Although 
it is known that magnesium is necessary for the efficient 
working of various cellular enzyme systems concerned 
in carbohydrate metabolism (Sumner and Somers 1947), 
no magnesium-deficiency syndrome has yet been recog- 
nised in association with diabetic ketosis. Caleium loss 
occurs during the development of this condition and 
continues during the treatment phase while the patient 
is confined to bed. When therapy is begun, slight 
reduction of the serum-calcium level has been reported 
(Martin and Wertman 1947). However, adequate 
reserves of calcium are usually available in the skeleton, 
and there is no evidence that additional calcium is 
required. 

The cellular repair solution should therefore contain 
potassium, phosphate, and magnesium, with sodium 
and chloride to cover continuing urinary. loss of these 
electrolytes. The following cellular repair solution t is 
suggested. Its administration should be started when 
the blood-sugar level begins to fall, and it should be 
given at the rate of | litre every 4-6 hours : 

Sodium chloride 1-17 g. 
Dipotassium hydrogen 
phosphate 0-87 g. 

Potassium chloride 1-49 g. 
Magnesium chloride 0-24 g. 
Glucose 50-0 g 
Distilled water to 1 litre 

Intravenous administration of fluid should be dis- 

continued as soon as possible, but it is wise to start to 


Sodium 20 m.eq. per litre 
Potassium 30 m.eq. per litre 
Chloride 45 m.eq. per litre 
Phosphate 10 m.eq. per litre 
Magnesium 5 m.eq. per litre 
Glucose 5% 


give fluids 

PATIENT C PATIENT D by mouth 
POTASSIUM 

SUPPLEMENTS at least 

oo eight hours 

100 before this 


is done. 
If nausea 
persists 
gastric 
lavage may 
be helpful. 
If sips of 
water are 
well tolera- 
ted, drinks 
containing 
glucose and 
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Fig. 7—Percentage restoration of potassium in treat- potass ium 
ment of diabetic ketosis. Patient D received 260 m.eq. — ir ld 
of p in addition to the diet, and restoration * esi hs 
was completed more rapidly than in patient C, who D@ given. 
took only the diet (45 m.eq. per day). A useful 

mixture 

contains glucose 50 g. dibasic potassium phosphate 2 g. 

in 500 ml. of water flavoured with orange-juice. Up to 2 

litres of this mixture (containing about 90 m.eq. of 

potassium and phosphate) should be given daily for two 
or more days, or until the patient is taking a full diet. 

These supplements of potassium have been shown to 

accelerate the restoration of cellular potassium (fig. 7) 

and to prevent the accumulation of excess sodium in the 

cells (fig. 6). Milk feeds may be tried next, and as soon 

as possible a high-carbohydrate 1000-calorie diet, and a 

rapid return to normal food. A high-protein intake is 

important because of the delay in achieving a positive 
nitrogen balance, but is poorly tolerated by patients 
recovering from diabetic ketosis. A positive nitrogen 


t Butler (1950) states that autoclaving solutions containing 
magnesium and phosphate leads to the formation of a pre- 
cipitate. This has been confirmed, but if the solution is allowed 
to stand for 24 hours it redissolves. Some caramelisation takes 

lace in autoclaving this solution, but no untoward effects have 
ollowed adfhinistration. It can be prevented by adding 0-06 °, 
sodium metabisulphite to the solution, but this leads to a 
small increase in the sodium concentration. 
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be achieved 
at an early stage of 
treatment if a_ high- 
protein intake is main- 
tained by continuous 
intragastric drip. An 
emaciated old lady, 
who developed severe 
ketosis after a long 
period of inadequately 
controlled diabetes, 
from the third to the 
fifth day after the start -10 
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+10 


CELL-NITROGEN BALANCE 
(g.) 
+ 
uw 


of treatment was given = sot 
each day 2-4 litres of a $XFs 

fluid containing 201 g. 
of protein. Her condi- 

tion improved rapidly ; 40 
was strongly positive 024 6 8 10 
(during the ten days cate 

25 g. of nitrogen was Fig. 8—Treatment of diabetic ketosis, 


showing daily balances of cell nitrogen 
and effect of large protein intake 
(201 g. daily) by continuous gavage. 


restored to the cells) : 


rise in the plasma level 
of non-protein nitrogen (fig. 8). 


MANAGEMENT OF SEVERE DIABETIC KETOSIS 

We believe that, as Graham (1950) has clearly indicated, 
the treatment of severe diabetic ketosis should not be 
left to the house-physician. This is a grave medical 
emergency, especially in the elderly and in the presence 
of peripheral circulatory failure or severe infection. 
Treatment by, an experienced team of doctors with 
facilities for rapid biochemical estimations can greatly 
reduce the mortality. A rigid therapeutic programme 
has no place in the treatment of this condition. The 
plan outlined here is intended as a guide to the application 
of the recommendations contained in the foregoing 
paragraphs in the management of severe ketosis. 

As soon as the clinical diagnosis is made, 80 units of 
soluble insulin should be given intramuscularly and 20 
units intravenously. Blood should be taken for the 
estimation of glucose ; electrolyte and bicarbonate levels 
are useful but not essential. Treatment should on no 
account be delayed for the result of the tests. An 
intravenous infusion, of the saline-lactate solution 
described above should be set up and allowed to run in 
rapidly. The result of the blood-sugar estimation should 
be available in 30-40 minutes ; and, if it is over 600 mg. 
per 100 ml., a further 100 units of insulin should be given. 
If vomiting continues, gastric lavage may be done, but 
the stomach should be left empty. Blood-pressure should 
be measured every 30 minutes ; and, if there is evidence 
of circulatory collapse, blood-transfusion is urgently 
indicated. 

Blood-sugar estimation should be repeated 1'/, hours 
after the insulin has been given. If the blood-sugar level 
is rising, double the previous dose of insulin should now 
be injected ; if it is unchanged, the same dose should be 
repeated ; but, if it is falling, insulin should be withheld. 
Insulin injections are given two-hourly until the blood- 
sugar level begins to fall. The size of the dose is regulated 
by blood-sugar estimations, and a fifth should be given 
intravenously and the remainder by intramuscular 
injection. 

Intravenous therapy with the “ saline-lactate ’’ solution 
should be continued ; one litre may be given in the first 
15 minutes, the second litre in the next hour, and the 
third litre more slowly. When the blood-sugar level 
begins to fall, the “ glucose electrolyte ”’ or cellular repair 
solution may be substituted. One litre should be given 


§ The contained 120 g., dried d milk 60 g., 
and calcium caseinate 120 g. in 2400 ml. of milk. Calorie value 
about 2600. 
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every 4-6 hours. This solution must not be used unless alone. Two hours later the blood-sugar level was 812 mg. 


there is a normal output of urine. 

Urinary sugar tests are of no value in guiding insulin 
dosage while the blood-sugar level is above 300 mg. per 
100 ml. Once it has fallen to this figure, specimens should 
be tested every three or four hours and insulin and 
glucose given accordingly. Repeated catheterisation is 
not usually necessary at any stage. 

Nothing should be given by mouth until the blood-sugar 
level is approaching a normal figure. At this time, if the 
patient-can swallow, sips of water may be tried. If this 
is well tolerated, potassium-containing drinks and milk 
may be offered and, as soon as possible, a full diet. 

Diabetic ketosis is often precipitated by an infection ; 
therefore any predisposing cause should be sought so 
that appropriate treatment may be instituted. The 
chest should be X-rayed, and the urine examined 
microscopically. Ia some cases an electrocardiogram 
may give evidence of an unsuspected coronary throm- 
bosis. The prophylactic administration of antibiotics is 
indicated in all the cases. The intensive carbohydrate 
metabolism that follows treatment of diabetic ketosis 
requires considerable quantitites of the co-enzymes 
derived from the vitamin-B complex. Daily adminis- 
tration of a suitable parenteral preparation containing 
about 20 mg. of vitamin B,, 80 mg. of nicotinamide, 8 

mg. of riboflavine, 8 mg. of pyridoxine, and 12 mg. of 
pantothenic acid is therefore indicated. 


ILLUSTRATIVE CASE-RECORDS 


The following case-records indicate how these principles 
were applied in two patients. 


Case 1 (fig. la).—A woman, aged 58, who had had diabetes 
for seven years, usually took 36 units of insulin a day. On 
Christmas Day, 1949, she went to Margate. She discovered 
on arrival that she had left her syringe at home, and for the 
next two days ate (and drank) well without taking insulin. 
She returned home on the 28th, thirsty, with polyuria and 
vomiting. Her husband gave her insulin on the 29th, but she 
continued to vomit and feel weak. 

On admission to hospital on Dec. 30 very drowsy, irrational, 
dehydrated, and ketotic, with pulse-rate 120 and_ blood- 
pressure 58/40 mm. Hg. Insulin 160 units I.m. and 40 units 
LV. Was given at once, and 1-5 litres of saline-lactate solution 
given intravenously in an hour. When the blood-sugar level 
was reported to be 936 mg. per 100 ml. and carbon dioxide 
combining power 17 vols. per cent., a further 100 units of insulin 
was given. After an hour the blood-pressure was still 60/40 
mm, Hg, and 200 ml. of double-strength plasma was given, 
the blood-pressure rose to 84/50 mm. Hg, and a further 1-5 
litres of saline lactate was given. The blood-sugar level two 
hours after admission was 684 mg. per 100 ml., and, since it 
had fallen, no insulin was ordered ; two hours later the level 
was 600 mg. per 100 ml. and a further 200 units of insulin was 
injected. At this stage the I.v. drip fluid was changed to the 
glucose-electrolyte solution, and 3 litres was given over the 
next twelve hours. The next two blood-sugar levels were 
400 mg. per 100 ml. and 200 mg. per 100 ml., the ketosis 
cleared, the blood-pressure rose to 110/70 mm. Hg, and 
subsequent doses of insulin were controlled by urinary sugar 
tests. 


Case 2.—A woman, aged 73, had had diabetes for fourteen 
months, and despite a history of a previous episode of ketosis 
requiring large amounts of insulin she had remained controlled 
for some months on diet alone. She had developed thirst and 
polyuria three weeks before admission, and had been restarted 
on insulin. Ten days later her diabetes suddenly became very 
difficult to control, and ketosis developed. 

On admission she was drowsy but rational, dehydrated, 
ketotic, with blood-pressure 160/70 mm. Hg and pulse-rate 
108. 100 units of insulin was given at once, partly I.v. and 
partly 1.M., and an intravenous saline-lactate drip started. 
When. the results of the initial biochemical investigations 
(blood-sugar 605 mg. per 100 ml., carbon dioxide combining 
power 9 vols. per cent.) were received, a further 100 units of 
insulin was given. Shortly after this, widespread urticaria 
developed, intravenous anti-histamine therapy was started, and 
an attempt was made at rapid desensitisation, all subsequent 
injections of insulin being given by the intramuscular route 


per 100 ml. and 300 units of insulin was given. The next 
blood-sugar level was 856 mg. per 100 ml. and 500 units of 
insulin was injected, and the next blood-sugar level 844 mg. 
per 100 ml. and 1000 units was given. After this the blood- 
sugar fell to 614 mg. per 100 ml. and insulin was omitted, but 
two hours later, since the blood-sugar level had risen to 670 
mg. per 100 ml., another dose of 1000 units was injected. 
Subsequent blood-sugar levels and insulin doses are shown 
in fig. 1b. The intravenous therapy was not changed to 
glucose-electrolyte solution when the blood-sugar level fell 
initially, because the urinary output was unsatisfactory ; 
a litre of 5% glucose in half-strength physiological saline 
solution was given instead, and, when the fall of blood-sugar 
level was arrested, further saline-lactate solution was used. 


SUMMARY 


Although ketosis is a common and important com- 
plication of diabetes mellitus, its treatment remains 
controversial. Rational therapy can only be founded on 
knowledge of the biochemical disturbances that have to 
be corrected. 

Insulin should be started as soon as possible, and large 
doses used from the beginning. Rapid reduction of the 
blood-sugar level is essential, and this can only be done 
if insulin therapy is controlled by frequent estimations 
of the blood-sugar level. 

Rapid replacement of extracellular fluid can be 
achieved by intravenous therapy with a ‘‘ saline-lactate ”’ 
solution. There is no definite evidence of the value of 
intensive alkali therapy, and it may lead to additional 
metabolic disturbances. 

Early administration of glucose leads to loss of water 
and electrolytes in the urine and is contra-indicated. It 
should only be given when the blood-sugar level falls. 

Considerable losses of cellular water, electrolytes, and 
nitrogen have been demonstrated. In untreated patients 
plasma-potassium levels are often raised, and potassium- 
containing solutions should not be given in the early 
stages. The levels fall soon after the start of treatment 
with insulin and intravenous fluid, and then solutions 
containing potassium and other cellular electrolytes 
should be given. A suitable cellular repair solution is 
suggested, its administration may safely be started when 
the blood-sugar level begins to fall, and will prevent the 
development of severe hypokalemia. When the patient 
can take fluids by mouth, supplements of potassium 
phosphate will accelerate restoration of cellular electro- 
lytes and prevent the accumulation of excess sodium 
in the cells. 


We wish to thank Prof. M. L. Rosenheim for the great help 
he has giyen us in the preparation of this paper. 
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POSTURAL NERVE BLOCK FOR 
INTRANASAL OPERATIONS 


E. Curtiss 
M.B. Lond., D.A. 


CONSULTANT ANASTHETIST, MILLER GENERAL HOSPITAL, 
GREENWICH, AND KING EDWARD MEMORIAL HOSPITAL, EALING 


In 1941 A. J. Moffett first described a new method 
of obtaining local analgesia for intranasal surgery 
(Moffett 1941, 1944, 1947). The analgesic solution* is 
instilled into ‘the nostrils and is distributed by placing 
the head in suitable positions. Three different positions 
are used and one third of the total volume of analgesic 
solution is instilled into the nostrils in each of them. 
Ten minutes is allowed in each position for analgesia to 
develop, making an over-all time of thirty minutes to 
complete the analgesia. 

My attention was drawn to this method when one of 
my surgical colleagues asked me to use it. I did so and 
soon found the analgesia thus induced far superior to, 
and more reliable than, that obtained with the old 
technique of applying cocaine by ribbon-gauze packing, 
painting, or spraying. Where there is a nasal deformity 
the solution can penetrate to areas not reached by 
packing. Also the method avoids trauma and is much 
less uncomfortable for the patient. 

I used Moffett’s original technique in over 150 patients 
and felt convinced of its superiority. Indeed the analgesia 
was so complete that it seemed to be the result of a nerve 


* Cocaine hydrochloride (8%) 2 ae 
Sodium bicarbonate solution (1% 


_ Adrenaline hydrochloride solution a: ml. 
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block. Simple contact between solution and mucosa 
could not, I concluded, have such widespread effects. 


ANATOMY OF THE REGION 


In order to find exactly where the solution was 
deposited I repeated Moffett’s technique on 6 volunteer 
patients using an aqueous solution of radio-opaque dye. 
Radiographs showed that in each of the three positions 
the bulk of the solution accumulated in a small pool just 
under the roof of the nose. In the two lateral positions 
a trace of solution lay underneath the inferior turbinate 
bones each side. There was no trace of dye anywhere else. 

This suggested that the analgesia was produced by the 
accumulation of the solution in the region of the spheno- 
ethmoidal recess on each side, where it would affect the 
sphenopalatine ganglion and its branches (fig. 1). The 
sensory nerve-supply of the nasal cavity is largely derived 
through this ganglion. The three areas not supplied are : 

Ethmoidal and infundibular regions, supplied by the anterior 
ethmoidal nerve from the ophthalmic division of the 5th 
cranial nerve. In fact the anterior ethmoidal nerve is blocked, 
as its point of entry into the nasal cavity lies in the area 
occupied by the pool of analgesic solution. 

Columella and vestibule (anterior to mucocutaneous junc- 
tion), supplied by the terminal branch of the ophthalmic 
division of the 5th. Moffett deals with this deficiency by 
injecting a little 1% procaine solution into the columnella. 
From the practical point of view this is necessary only if the 
surgeon wishes to make his initial incision anterior to the 
mucocutaneous junction when performing a submucous 
resection. An incision posterior to the mucocutaneous junction 
obviates the need for this injection. 

Anterior part of inferior lateral wall and septum, supplied 
by the anterior and posterior superior dental nerves from the 
maxillary division of the 5th. This’area is usually analgesic 
too, for reasons given later. 


DEVELOPMENT OF NEW METHOD 


These observations suggested that the success of the 
method depended on placing a sufficiently large pool of 
analgesic solution in the superior meatus of the nose on 
each side. 

The chief drawbacks to Moffett’s technique are the 
length of time required to complete analgesia (thirty 
minutes) and the need for the anesthetist to change the 
patient’s position three times to make three separate 
instillations. I thought that if the analgesic solution 
could be placed in the superior meatus on each side in 
one manceuvre, thesg drawbacks could be overcome. 
Analgesia might be obtained with a single instillation 
and the time required to prepare the patient for operation 
might be cut by some twenty minutes. 

Moffett’s second position seemed the obvious one to 
try. After instillation of analgesic solution into the nose 
on each side, the patient is asked to pinch his nostrils 
with his finger and thumb and is helped to roll over on 
to his face with his head well flexed over the end of the 
table or trolley. I found, however, that using this position 
alone, leakage of solution from the nose often resulted in 
inadequate analgesia. 

Further trial and error led to the development of a 
technique which has now proved satisfactory and reliable 
in over 200 cases, 

TECHNIQUE 


4 ml. of the analgesic solution already described is 
drawn into a 5 ml. syringe attached to a special needle 
2 in. long, blunt-ended and perforated with three lateral 
holes near its end. This needle is bent in the middle to 
an angle of 45° (fig. 2). The patient lies on his back with 
his shoulders supported on a pillow and his head fully 
extended over the end of the trolley or table (fig. 3). The 
needle is inserted with the tip directed along the floor of 
the nose. When the angle of the needle enters the nose 
the direction of the tip is altered to point towards the 
roof of the nose. When the tip impinges on the bony 
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these cases also 
to infiltrate the alveolar-buceal 
mucosa, with 1% solution of 
procaine. 

Hemostasis is excellent and 


Termination of — 4 
Long spheno- 


palatine n. 


Fig. |\—The right sphenopalatine ganglion and its branches. Semi-diag 


petrosal n 
/ it has been suggested that the 
analgesic solution, by nerve block- 
age, produces a collar constric- 
tion of the arterial supply as it 
enters the nasal cavity, together 
with an increase of venous drain- 
age. 

The degree of penetration of 
the main trunk of the 5th nerve 


cana 
Sphenopalatine depends partly on the thickness 


ganglion re 
\Sphenopalatine nn, Of the mucous membrane (which 
5 aE varies from person to person and 
— with pathological processes) and 
Pharyngo- 


partly on the size of the pool of 
analgesic solution. 

Though the superior part of 
the pharynx is analgesice—which 
enables posterior polypi project- 
ing into the nasopharynx to be 
dealt with—the inferior part is 
not. There is no interference 


tympanic tube 


the 30th edition of Gray’s Anatomy reproduced by courtesy af the Editor.) 


roof 2 ml. of solution is run in and the syringe is with- 
drawn. The procedure is then repeated in the other 
nostril. 

The patient remains in this position for ten minutes, 
by which time analgesia will be complete. It is important 
that he should be told not to lift or move his head during 
this time, and I have found it useful to have the attending 
nurse or orderly sit on a stool at the patient’s head to 
support the head, or at least to see that no undue move- 
ment occurs. 
At the end of 
the ten min- 
utes the pat- 
ient is allowed 
to wriggle back 
into a more 
comfortable 
position on the 
trolley. Before 
moving, he is 
told to hold 
any excess 
solution dis- 
placed into his pharynx or mouth and given a bowl to 
expectorate into if necessary. A few patients have 
swallowed the excess solution, but I have yet to see any 
ill effects from this. 


Fig. 2—Needle used to instil analgesic solution. 


DISCUSSION 


Radiographs with radio-opaque solution show a pool of 
fluid deposited in the superior meatus in such a way that 
it is certain to affect the sphenopalatine ganglion and its 
branches in the nose, and the anterior ethmoidal nerve 
where it enters the nasal cavity (fig. 4). The main trunk 
of the maxillary division of the 5th cranial nerve crosses 
the sphenomaxillary fossa nearby and is always affected 
to some degree, as is shown by the fact that the area 
immediately beneath the inferior turbinate bones, 
supplied by the anterior and posterior superior dental 
nerves, is analgesic. Sometimes the lateral wall and floor 
of the antrum are also analgesic. 

The latter observation has made it possible to extend 
the advantages of local analgesia by this method to most 
intranasal surgery, including the Caldwell-Luc operation. 
In one or two cases where analgesia of the antrum has 
not been complete, the remaining 1 ml. of solution has 
been instilled or sprayed into the antrum. It is, of course, 


ic. (Fig. 950 in D 
with the ability to swallow, nor 
is there danger of accidentally 
inhaling blood or pus during or after operation for the 
laryngeal reflexes are not affected. 

The absence of trauma in this technique may, I think, 
largely explain the absence to date of any untoward 
symptoms attributable to cocaine ; if there are no raw 
surfaces, cocaine is less likely to be absorbed into the 
circulation in a quantity sufficient to produce toxic 
symptoms. Moreover, the amount of cocaine used 
(approximately 2 grains) is well below the minimal 
lethal dose for topical application. 

Two or three of my younger patients (adoleseents) 
have been quite euphoric ; but this has been no dis- 
advantage, as they have kept themselves and the theatre 
staff entertained during the operation! I have, however, 
recently reduced the total volume of analgesic solution 
in my younger and smaller patients—the reduction being * 
based on a fractional proportion of 10 stone. 

In conclusion I would like to emphasise the advantages 
of intranasal operations under local rather than general 
anesthesia, The hemostasis it affords gives the surgeon 
a clearer view of his field and allows the operation to be 
performed much more rapidly. Loss of blood is negligible, 
and the patient is conscious and codperative. The post- 
operative sore throat which so often follows the packing 
of the throat required with general anesthesia is also 
avoided; and there is no danger of postoperative 


inhalation of blood or pus. 


Fig. 3—Position of patient’s head for instillation of solution. 
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THE LANC 


SUMMARY 


A simple, reliable method of postural nasal block is 
described. 

Local analgesia for most intranasal operations can be 
obtained by instilling analgesic solution into the nostrils 
and then keeping the head, for ten minutes in such a 
position that the solution forms a pool in the region of the 
spheno-ethmoidal recess. 

In this situation the analgesic blocks the spheno- 
palatine ganglion and its branches, which are largely 


ORIGINAL 


Fig. 4—Radiograph showing pool of radio-opaque solution in the 
superior meatus. 


responsible for the sensory supply to the nasal cavity. 
Branches of the 5th cranial nerve passing near the pool 
of solution are also usually affected. 

Results are so satisfactory alike to the patient, the 
surgeon, and the anesthetist. It is hoped that this method 
will be more widely used. 

My thanks are due to my colleagues: to Mr. J. W. S. H. 
Lindahl, who first drew my attention to Moffett’s work and 
asked me to use his method, and to Mr. E. Gwynne Evans, 
who has given me every encouragement in the investigations 
leading to this modification of Moffett’s method. Also to 
Mr. Moffett himself, who has shown a personal interest in this 
work. I am grateful, too, for the helpful codperation of 
Prof. J. Whillis, of Guy’s Hospital, and members of the 
radiological department at the Miller General Hospital, and 
of others who have assisted in various ways. 


REFERENCES 


Moffett, (1941) J. Farung. 56, 429. 
(1944) Ibid, 59, 


... The need to make attendance at lectures compulsory 
should be regarded as a sign of grave disease in the teaching 
system, especially since students can read all that they are 
obliged to know, and lectures are intended to lighten the task 
of selection. Where the lecturer fails to carry out his duties 
efficiently, a student should have the right to indicate this by 
the mute protest of his absence, though a more vocal com- 
plaint would obviously be preferable. Compulsory lectures, 
it has been well said, maintain both bad students and 
bad lecturers.’”-—Dr. A. G. OrTTL&, S. Afr. med. J. 1952, 26, 
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MONOHYDROXYBENZOIC ACIDS AND 
ASCORBIC ACID DEPLETION OF THE 
ADRENAL GLANDS IN THE INTACT RAT 


M. J. H. 
M.Pharm.Wales, Ph.D. Lond., F.R.I.C. 


LECTURER IN CHEMICAL PATHOLOGY, KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL, LONDON 


Cochran et al. (1950) suggested that the mode of 
action of salicylates and cortisone was basically the 
same, because their clinical and metabolic effects in 
rheumatic fever were similar. This suggestion is sup- 
ported by : 

1. The development of a mild Cushing’s syndrome in a 
patient with rheumatic fever treated with aspirin (Cochran 
et al. 1950). 

2. The increased excretion of reducing steroids in patients 
receiving aspirin therapy (Van Cauwenberge and Heugshem 
1951). 

3. Significant depression in the number of circulating 
eosinophils by salicylates in man (Kelemen et al. 1950, 
Roskam et al. 1951). 

It has been reported that salicylates cause eosinopenia 
and increased excretion of urinary 17-ketosteroids in 
guineapigs (Bertolani et al. 1951); a depletion of 
cholesterol in the adrenal cortex of rats (Robinson 1951, 
Van Cauwenberge 195la); and a significant reduction 
of ascorbic acid in the adrenal glands of the intact rat 
(Blanchard et al. 1950, Pasqualini et al. 1950, Hetzel 
and Hine 1951, Van Cauwenberge 195la). The amount 
of ascorbic acid in the adrenal glands is a measure of 
their cortical activity and is under the control of pituitary 
adrenocorticotrophic hormone (Sayers et al. 1946). The 
response to salicylates was not obtained in hypophysec- 
tomised animals, and it was coneluded that salicylates 
exerted their effect on the adrenals indirectly through 
the pituitary. Hetzel and Hine (1951), on the basis of 
this evidence, held that the therapeutic effects of sali- 
cylates are mediated by the pituitary and adrenal glands. 

The specificity of this action of salicylates, or of 
compounds containing the characteristic salicyl grouping 
—e.g., p-aminosalicylic acid and 2-phenyl-3-hydroxy- 
cinchoninic acid—on the amount of ascorbic acid in the 
adrenals of the intact rat is open to question, because 
amidopyrine, acetanilide (Blanchard et al. 1950), and 
sodium benzoate (Van Cauwenberge 1951b) have been 
found to do the sanfe. It seemed desirable, therefore, 
to find out what action on the ascorbic acid content of 
the adrenal gland would be exerted by the isomers of 
salicylic acid, meta- and para-hydroxybenzoic acids, 
which have no therapeutic activity in rheumatic fever 
(Stockman 1913). 


METHODS 


Animals,—-Male rats of the Wistar strain weighing 215-305 g. 
were used throughout the experiment. In any one group 
the weights did not vary more than 50 g. The rats were 
housed in a warm room with the temperature controlled 
at 70° + 1°F and maintained on a diet of Thompson rat 
cubes. Food was withheld during each ,experiment, and 
the injections were given intraperitoneally. Two hours after 
the injection (except for p-hydroxybenzoic acid, where extra 
intervals of half and one hour were used) the rats were deeply 
anesthetised by the intraperitoneal injection of 1 ml. of a 
10% solution ‘of thiopentone. Both adrenal glands were 
removed through a single ventral incision, cleaned of fat, 
weighed, and prepared for analysis by the method of-Sayers 
et al. (1948). Blood for the estimation of the hydroxybenzoate 
levels was taken from the inferior vena cava into oxalated 
tubes after excision of the adrenal glands. 

Injections.—All the substances were given as 10% solutions 
of their sodium salts in sterile water. The pH values of 
the solutions, measured with ‘ Universal’ indicator papers 
(B.D.H.), were between 6-7 and 7-0 units. One group of 
rats received no injection, and three groups were injected 
with 1 ml. of physiological saline solution. The dosage of 
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salicylates was based on the amount found by Blanchard 
et al. (1950) to produce a good response in the rat, and 
approximately equivalent amounts of the other substances 
were used. 
Estimations.—The amount of ascorbic acid in the adrenal 
glands was estimated by the method of Roe and Kuether 
(1943), the result 
07 being expressed 
as mg. per 100 g. 
of fresh adrenal 
tissue. The plasma- 
salicylate levels were 
measured by the 
method of Smith 


o6 


o5 


~ 

» 

and Talbot (1950), 

2 04 and the plasma 

G level of the m- and 

8 p-hydroxybenzoa t es 

were determined 

N by the same method 

02 (see figure). Twelve 
control estimations 


were made on plasma 
from untreated rats, 
and a mean figure 
equivalent to 7:6 
mg. per 100 ml. of 
salicylate ion was 
obtained, This level 
was taken as zero, 
and all the figures 
for rats treated with 
salicylate were 
expressed relative to 
this zero in mg. per 100 ml. ; zero corrections for the other two 
acids were applied to the appropriate estimations. 


20 


40 60 80 100 
HYDROXYBENZOATE ION 
(mg. per 100mI.) 


Calibration curves for salicylate, 
, and p-hydroxybenzoate 


in distilled water, 


RESULTS 

Sodium Salicylate, Sodium m-Hydroxybenzoate, and Sodium 
Benzoate 

The effects of these substances on the amount of 
ascorbic acid in the adrenal glands of intact rats was 
compared with the effect of physiological saline solution. 
To control the effect of handling and injection, a group 
of rats which had received no injection was compared 


with the saline-treated rats. The results are shown in 
table 1 together with the plasma levels of salicylate and 
m-hydroxybenzoate. 

These results show that, compared with saline solution, 
the three substances significantly deplete the ascorbic 
acid of the adrenal glands in intact rats. No significant 
difference between the untreated rats and those treated 
with saline was observed. A significant difference exists 
between the groups treated with salicylate and with 
m-hydroxybenzoate (P<0-001), but the difference 
between the plasma levels of these two substances prob- 
ably explains this. A significant difference (P<0-01) 
exists between the groups treated with salicylate and 
with benzoate, but plasma-benzoate levels could not be 
estimated. 


Sodium p-Hydroxybenzoate 

Blanchard et al. (1950) reported that p-hydroxybenzoic 
acid did not significantly deplete the ascorbie acid in 
the adrenal glands when these were removed two hours 
after injection of the acid. p-Hydroxybenzoic acid is 
rapidly converted into the readily excreted p-hydroxy- 
hippuric acid, and caused increased urinary excretion of 
uric acid when collections were made for only a few 
hours after the ingestion of the substance. When 
twenty-four-hour specimens of urine were used, no such 
effect could be demonstrated, though salicylates showed 
a pronounced activity (Quick 1932). This evidence 
suggested that the two-hour interval between injection 
and removal of the adrenals may have been too long. 
Three groups of rats were therefore used, the intervals 
between administration of the p-hydroxybenzoate and 
excision of the adrenal glands being half an hour, one 
hour, and two hours. Groups of rats treated with 
physiological saline solution, with the same time intervals 
between injection and removal of adrenals, were used 
as controls. The results are shown in table 1 together 
with the plasma levels of p-hydroxybenzoate. 

It will be seen that p-hydroxybenzoic acid significantly 
depleted the adrenal ascorbic acid half an hour and 
one hour after injection, but no such response was 


TABLE I—EFFECT OF SODIUM SALICYLATE, SODIUM m-HYDROXYBENZOATE, AND SODIUM BENZOATE ON AMOUNT OF 
ASCORBIC ACID IN ADRENAL GLANDS OF RATS 


G | se. of Mean semsebio acid Mean plasma- 
roup Injection sans (mg. per 100 g. of wet hydroxybenzoate level 
no. | adrenal) y br. after injection (mg. per 100 mi.) 

1 8 411 + 35-0 
2 Ph — saline solution 1 ml. 7 386 + 12-0 (345-454 _ 
3 odium salicylate 400 mg. per kg. of bod -weight 8 0 + 15-3 (115-158) 520+ 76 ae 3} 
4 Sodiwes m-hydroxybenzoate 330 mg. . of body- “weight 6 292 + 19-9 (280-332 16-25 + 4-5 (11 3-93-0 
5 Sodium benzoate 400 mg. per kg. of bodyweight 8 183 + 29-9 (147-223 _— 
Comparison of the ascorbic acid results : 
‘or Groups Land 2: n= 13,t = 1-3321, P = 0-3 

Groups 2 and 3: n = 13, t = 17-6416, P = 0-001 

Groups 2 and 4: n = 11,t = 6-0743, P = 0-001 

Groups 2 and 5: n = 13, t = 11-6215, P = 0-001 


All means in tables 1 and 11 are given with their standard deviations and ranges. 


TABLE Il—EFFECT OF SODIUM ~ -HYDROXYBENZOATE ON AMOUNT OF ASCORBIC ACID IN ADRENAL GLANDS OF RATS 


| 
| No, | between Mean ascorbic acid Mean plasma- 
Injection of (mg. per 100 g. of wet | p-hydroxybenzoate 
rate of — | adrenal (mg. per 100 ml.) 
| 
6 | Physiological saline solution 1 ml. ey Me | 379 + 16-9 (357-410) | wees 
7 Sodium p-hydroxybenzoate 400 mg. per ke. ot body: | 
. weight | 8 | Is | 303 + 20-6 (275-329) | 29-0 + 6-2 (21-5-36-5) 
8 Ph siological saline solution 1 mil. | 7 1 | 396 + 14-3 (381-415) | a 
9 p-hydroxybenzoate 400 mg. per ke. ot body- | | 
i 6 | 1 | 332-5 + 28-2 (295-363) | 8-1 (0-22-0) 
10 saline solution 1 ml. 2 386 + 37-8 (345-454) | 
me. per kg. ot body- | | 
5 | 2 846 + 27-0 (313-371) 0 
Comparison of ascorbic acid results : 
For Groups 6 and n = 13, t = 7-7443, P = 0-001 
Groups 8 and :n=11,t = 8065, P = 0-001 
Groups 10 and 11: n = 10,t = 1-7218, P = 0-2 
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observed after two hours. The results from the untreated 
rats, group 1 of table 1, did not differ significantly from 
those of the rats treated with saline solution at half an 
hour, one hour, and two hours (P>0-2). 


Summary of Results 

The sodium salts of the three isomeric monohydroxy- 
benzoic acids and sodium benzoate significantly reduce 
the amount of ascorbic acid in the adrenal glands of 
the intact rat. The degree of change in the ascorbic 
acid content of the adrenals corresponds approximately 
to the concentration of the hydroxybenzoates in the 
plasma at the time when the glands are excised. Salicy- 
late produces the highest plasma level and the largest 
depletion of adrenal ascorbic acid two hours after 
injection. p-Hydroxybenzoate gives its highest plasma 
level and largest depletion of adrenal ascorbic acid half 
an hour after injection and cannot be detected in the 
blood one and a half hours later, when no significant 
change in adrenal ascorbic acid is observed. 


DISCUSSION 


If salicylates act through the pituitary and adrenal 
glands, they may do so in three ways : 

(1) By blocking the destruction of adrenal corticoids, or by 
increasing tissue sensitivity to them, they may reinforce the 
action of the natural hormones. 

(2) They have an adrenocorticotrophic action. 

(3) They may stimulate the pituitary and thereby the 
adrenals. 

If the first explanation is correct, salicylates and 
adrenal corticoids (of which cortisone may be considered 
a typical example) should have the same general effects 
on the tissues. But in some respects the action of 
salicylates seems to be opposed to that of cortisone 
(Meade and Smith 1951b). In particular, salicylates 
cause a lessening of the glycosuria in rats made diabetic 
either by partial pancreatectomy (Ingle 1950) or alloxan 
(Bornstein et als 1952), whereas cortisone exacerbated 
the diabetes in such rats. 

Against the suggestion that salicylates have an 
adrenocorticotrophic action is the fact that they do not 
significantly reduce the amount of ascorbic acid in the 
adrenals of hypophysectomised rats (Van Cauwenberge 
195la). 

There remains the third possibility—that salicylates 
indirectly stimulate the adrenals through the pituitary. 
Hefzel and Hine (1951) observed a reduction in the 
ascorbic acid oi the adrenals of intact rats in which the 
plasma-salicylate was kept at a level found adequate 
in clinical medicine, and they concluded that the thera- 
peutic effects of salicylates are mediated through the 
pituitary and adrenal glands. The present work demon- 
strates that this depletion of adrenal ascorbic acid in 
the intact rat is not specific to salicylates and is elicited 
by m- and p-hydroxybenzoates. Neither of these sub- 
stances have any therapeutic activity in rheumatic 
fever, and therefore no relation exists between depletion 
of adrenal ascorbic acid in intact rats and the mode of 
action of salicylates in rheumatic fever. The same lack 
of specificity probably also applies to the depletion of 
cholesterol in the adrenal cortex of rats (Robinson 1951) 
and to the eosinopenia and increased excretion of 
17-ketosteroids in guineapigs (Bertolani et al. 1951). 

The reduction in the number of circulating eosinophils 
reported to occur in man four hours after the oral 
administration of salicylates (Kelemen et al. 1950) has 
not been confirmed by Meade and Smith (195la) and 

Roskam et al. (1951). The latter workers observed an 
eosinopenia six hours after salicylates were given, but 
their eosinophil-counts were made on blood taken in 
the morning. It has recently been emphasised that the 
morning is an unsuitable time for measuring induced 
falls in eosinophils, because ‘‘ spontaneous ’’ decreases 
may be as large as 50% (Swanson et al. 1952). The 


development of features suggesting Cushing’s syndrome 
in the patient of Cochran et al. (1950), and the gradual 
disappearance of these side-effects when the dose of 
aspirin was reduced, are difficult to explain. As an 
alternative to the contention that aspirin and cortisone 
have a common action, it has been suggested that a 
large endogenous production of adrenal corticoids is part 
of the patient’s reaction to the rheumatic fever (British 
Medical Journal 1950). 


SUMMARY 


The effect of sodium m-hydroxybenzoate and of 
sodium p-hydroxybenzoate on the amount of ascorbic 
acid in the adrenal glands of the intact rat has been 
investigated. 


Neither of these substances has any therapeutic 
activity in rheumatic fever, but they both deplete the 
adrenal ascorbic acid. 


The significance of this finding is discussed with 
reference to the theory that the therapeutic action of 
salicylates is mediated by the pituitary and adrenal 
glands, 


I wish to express my thanks to Miss E. Quilley and Miss 
M. Sandiford for able technical assistance, and to the Board 
of Governors of King’s College Hospital for a grant towards 
the cost of the work. 
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HEXAMETHONIUM COMPOUNDS IN 


TREATMENT OF HYPERTENSION 


J. D. Buarney 
M.D. Lond., M.R.C.P. 


MEDICAL REGISTRAR, QUEEN ELIZABETH HOSPITAL, 
BIRMINGHAM 


THE 


THE appraisal of new therapeutic substances in 
hypertension is difficult, for its «etiology is unknown, and 
each patient shows striking and unpredictable variations 
in blood-pressure even without treatment. It is necessary 
to define certain blood-pressure levels in hypertensive 
patients before the effects of any treatment can be 
assessed, and four such levels may be recognised : 


(1) The consultation blood-pressure is that obtained in the 
outpatient clinic or consulting-room. This reading is often 
considerably higher than that usually found by the patient’s 
own practitioner. 


(2) The admission or resting blood-pressure is found imme- 
diately after admission to hospital or following a period of 


quiet rest in the outpatient clinic. » 


(3) The basal blood-pressure is the lowest pressure found 
after several days, or occasionally weeks, in hospital, when 
the pressures are recorded by the same observer in the 
morning, before the patient rises, under strictly comparable 
conditions. 
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(4) The narcotic blood-pressure is the lowest reading obtained 
with sodium amylobarbitone (* Amytal’) sedation or during 
natural sleep, 


In the present series of 34 patients with hypertension 
an attempt has been made to assess these variations in 
each patient before treatment, and so to standardise 
the conditions of study as to minimise them in the 
interpretation of the results. All the blood-pressure 
readings were taken by auscultation in the same arm 
with a mercury sphygmomanometer. Systolic pressure 
was recorded as the point of first appearance of sounds 
as the pressure in the cuff is lowered, and the diastolic 
as the point of disappearance of the sounds, which has 
been shown to be closer to diastolic pressure measured 
directly by arterial puncture (Steele 1942). 


CLINICAL MATERIAL 


The hypertension was sufficiently severe in all the 
patients to warrant reference to consulting physicians 
either because of symptoms or because of the height of 
the blood-pressure. The cases form a selected group 
of severe hypertensives, and include several who 
were seriously ill with secondary cardiac or renal 
insufficiency ; no cases of primary renal disease have 
been included. Seven further patients were studied in 
detail, but were not included in the trial, because their 
blood-pressures returned to normal values in hospital 
without treatment.* 


ROUTINE OF STUDY 


On the day of admission all the patients were fully 
examined and had their blood-pressure measured in 
recumbent, sitting, and standing positions. They were 
confined to bed, except for toilet purposes, for ten days 
and were then allowed up during afternoon and evening 
for a further five days before any treatment was started. 
In a few cases the observation period extended over 
three or four weeks. During this period detailed study 
was made of the variability of the blogd-pressure. 
The effects of amylobarbitone sedation (Cady et al. 1936), 
immersion of the hand in cold water (Hines and Brown 
1932), and exercise on the blood-pressure were observed. 
The pressure recorded in the morning, before the patient 
rose, was regarded as basal pressure for the day, because 
this was usually the lowest recorded during waking hours. 
During the period in hospital, both before and after 
treatment, the blood-pressure was always taken at this 
time on alternate days, six consecutive readings at 
thirty-second intervals being recorded, at first with the 
patient recumbent and then in the erect position. The 
lowest of these readings was noted as the basal blood- 
pressure for the day, and the average of the three basal 
readings as the basal pressure for the week. This gives 
a comparable figure for analysis before and after treat- 
ment, although it does not indicate the wide fluctuations 
of pressure that were usually found. 

After about fourteen days’ rest and observation 
hexamethonium compounds were given, in 22 patients 
by mouth, and in 12 by subeutaneous injection. 
Following discharge from hospital, usually after four 
weeks, patients were seen at monthly intervals for 
six months thereafter three-monthly. They 
attended in the early afternoon, and rested in a 
quiet room near the ward for at least twenty minutes 
before the blood-pressure was recorded in both recumbent 
and standing positions, 


ASSESSMENT OF DOSAGE 


During the pre-treatment period single subcutancous 
injections of hexamethonium bromide or bitartrate were 
given; no difference in action was discovered between 


* A table giving the full details of the 34 cases may be obtained 
from The Lancet Oflice, 7, Adam Street, Adelphi, London, W.C.2. 


the two compounds. An empirical subeutaneous dose of 
25 mg. of hexamethonium bromide was given, and the 
blood-pressure was recorded in recumbent and standing 
positions at fifteen-minute intervals for three hours. 
The first effect was always a fall of pressure on standing 
and the dose 


was increased 270+, a 
by 25 mg. 210k 
amounts until 

150+ 


the postural 
fall produced 
symptoms of 
faintness, or 
until the 
occurrence of 
other effects, 


b 
4 


INTRA-ARTERIAL BLOOD-PRESSURE 


such as 210k c 

nausea. The 

Th 4 

dose required 

V5 sec. 


25 to 75 mg., 
although 
often the 
amount which 
produced a 
well-marked 
postural fall 
had little 
effect on the blood-pressure in the recumbent position. 
This effect is shown in intra-arterial pressure tracings, 
where it is seen that the greatest fall took place 
after three minutes’ standing erect, a manceuvre that 
had little effect on the pressure before hexameth- 
onium was given (fig. 1). An attempt was made in 
this way to assess the largest dose that could be given 
with safety to ambulant patients, and to use that dose 
for treatment. There were wide variations in individual - 
susceptibility and often a narrow margin between the 
amount which would produce a fall in the recumbent 
blood-pressure and that which would cause severe 
postural hypotension with symptoms of faintness and 
nausea. The response to single oral doses varied 
from patient to patient and was unpredictable, and 
attempts to determine a suitable dose for regular 
treatment were less successful. An injection of 50 mg. 
was considered to be roughly equivalent to 0-5 g. by mouth, 
although larger oral doses were often required to produce 
a similar effect. 

Regular four-hourly administration by the oral or 
subcutaneous route was started in hospital and continued 
after dis- 
charge, the 
dose being 
increased at 
monthly visits 
as required, to 
the limit of 
tolerance. 
Patients were 
taught to 
4 inject the 
drug them- 
+ selves three or 
four times 
daily. It was 
not considered 
necessary to 
continue 
treatment at 
night, since 
there is then a normal fall in blood-pressure. The 
oral maintenance dose varied from 2 to 6 g. a day, 
and the subeutaneous dose from 150 to 400 mg. a day. 
The increasing tolerance to hexamethonium, noted by 


Fig. |—Intra-arterial pressure: a, at rest (blood- 
pressure 260,150 mm. Hg); 6, 20 min. after 
subcutaneous hexamethonium bitartrate 0-75 mg., 
with patient recumbent (blood-pressure 220/144 
mm. Hg); c, 45 min. after hexamethonium, 
with patient standing for 3 min. (blood-pressure 
174/108 mm. Hg). 


SYSTOLIC 


125- 


DIASTOLIC 


BLOOD-PRESSURE (mm.Hg) 


100F 


Noon 4 8 Midnt 4 8 Noon 
PM. TIME AM. 


Fig. 2—24-hour variation of blood-pressure in 
benign hypertension. 
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most workers, was more obvious with oral preparations, 
and as much as 8-10 g. daily was given to some patients. 


Blood-pressure RESULTS 

The consultation blood-pressure was higher than the 
admission blood-pressure in nearly all the patients. 

The systolic and, to a less degree, the diastolic pressures 
fell during the two weeks’ observation period before 
treatment in 29 cases, and in 25 there was a further fall 
during the ehsuing two weeks while on hexamethonium 
treatment, although the amount of the fall was less 
than in the first fortnight on rest alone. 
f@The weekly basal blood-pressure figures are least 
affected by the wide variations of pressure which take 
place in hypertensive patients (figs. 2 and 3), and 
such an average figure seems to be the only method 
of comparing readings made at different times in the same 
patient. 

Analysis of the amount of fall in the different periods 
(table 1) shows the greater change of the systolic com- 
pared with the diastolic pressure. During the period 
of hexamethonium treatment in hospital the systolic 
pressure fell less than 20 mm. in 15 cases, and the 
diastolic less than 10 mm. in 17 cases. This fall may 
have been the result of rest in hospital, or may have been 
due to hexamethonium therapy; longer periods of 

observation 

300 would have 
been neces- 
SYSTOLIC + sary to deter- 
) mine the vari- 


\ iN ation of the 


weekly basal 
= 


) 
Nn 
uw 
T 


blood-pres- 
sure in hos- 
pital without 
treatment. 
However, 
similar find- 
ings have 
been reported 
\ in a_ larger 

125 series of 
DIASTOLIC hypertensive 
patients 

treated in 
hospital with 


N 
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Noon 4 8 Midnt 4 8 Noon long periods 
PM. TIME AM. of rest alone 

Fig. 3—24-hour variation of blood-pressure in (Watkin et al. 
malignant hypertension. P 1950). It 
therefore 

seemed that the hexamethonium compounds had not 
greatly lowered the basal blood-pressures, the fall 
observed being mainly due to the effect of rest in hospital. 
The readings on alternate days showed the same pattern 
of wide fluctuations as was seen before treatment started. 
The blood-pressure had risen again to the admission 
level, or to that found during the second week in hospital, 
in most cases after one month, and in nearly all after 
three months, although the consultation pressures were 
rarely reached in follow-up readings, presumably largely 
because the surroundings and the observer were by 
that time very familiar to the patient. The blood-pressure 
fell on standing, often to below the narcotic level, in all 
the patients treated with adequate subcutaneous therapy, 
and in 8 of those treated with oral hexamethonium, 
provided the blood-pressures at outpatient attendances 
were taken within two hours of the last dose. In those 
patients who had omitted to take their midday dose 
because of travelling to hospital, or for other reasons, no 
postural fall was seen, and the blood-pressure was as 
high as on admission to hospital. It thus appears that 
the postural fall of pressure can be obtained with each 


TABLE I—ANALYSIS OF CHANGES IN BLOOD-PRESSURE DURING 
STAY IN HOSPITAL AND AFTER THREE MONTHS’ TREATMENT 
WITH HEXAMETHONIUM SALTS 


No. of patients showing change 


From From From From 


consultation, admission | 2nd week , ‘ischarge 
Change in to to to 3 to tl 
blood- admission 2nd week discharge Tate: 
pressure ater 
(mm. Hg) 
2/2 £ 2 2/8 
° ° 2 2 
Rise 
Over 20 1 1 1 13 5 
11-20 1 6 6 8 
1—10 a a 6 4 a 6 8 5 12 
No change .. 1 3 eS 5 1 on ae 
Fall: | 
<<: | 6 14 4 8 8 17 5 | 6 
11-20 7 8 9 12 7 
3 3 5 1 
41-50 3 1 2 Ss 1 
51 or more 1 


dose, sini it is adequate, but that there is no 
evidence that the patient’s blood-pressure is in fact 
under control. 


Retinal Changes 

9 patients showed severe retinal changes on admission 
and were classified as described by Keith et al. (1939). 
Definite temporary improvement in the fundi was seen in 
3 cases showing papilledema and exudates, but 2 of these 
patients died after nine months. The 3rd patient showed 
considerable improvement still present after six months 
although the blood-pressure was not greatly affected. In 
patients with milder retinal changes (grades 1 and 2) no 
difference was detected after treatment, 
Symptoms 

There was considerable symptomatic improvement 
after hospital treatment, half of the patients being free 
from any complaints at the time of discharge. The 
improvement in the subjective symptoms, such as fatigue 
and headache, was greater than the recovery from 
cedema or from visual disturbances. Only 3 patients 
were completely symptom-free at the end of the period 
of observation (six to nine months), but 8 patients 
incapacitated before treatment were living normal lives 
and felt much bettér. Not one of the severe hyper- 
tensives who showed cardiac or renal involvement 
noticed any lasting improvement, and by the end of nine 
months 7 of these patients had died. In 3 cases there 
was considerable temporary remission of severe symptoms 
of headache, nausea, and vomiting—for seven months in 
1 case of malignant hypertension.- No important differ- 
ence was observed in those receiving hexamethonium by 
mouth and those receiving it by injection, although,.as 
already described, the latter showed considerable postural 
hypotension. The symptomatic improvement was main- 
tained in most patients receiving placebo tablets for 
short periods. 
TABLE II—RENAL CLEARANCE TESTS OF CREATININE AND 

PARA-AMINO-HIPPURIC ACID, SHOWING THE EFFECT OF 

INTRAMUSCULAR HEXAMETHONIUM BROMIDE 50 MG. 


Ist period | 2nd “atte riod (starting 20 min, 


(control) er hexamethonium) 
ag Clearances Clearances 
Urine (ml. per min.) Urine (ml. per min.) 
min.) | | min.) | 
Creatinine | P.A.H. | Creatinine | P.A.H. 
2 1-46 54 | 335 0-74 39-0 102 
2 2-79 87 472 0-77 71-0 197 
3 2-02 46 210 | 0-81 29-3 114 
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COMPLICATIONS 


The complications of treatment with hexamethonium 
have been fully described (Turner 1950, Locket et al. 
1951) and in the present series were not severe enough 
to interrupt treatment. Constipation was almost 
invariable, but was less severe when the hexamethonium 
was given by subcutaneous injection. Anorexia and 
slight nausea were common with both oral and parenteral 
treatment. Transient visual disturbances were common 
and consisted mainly in weakness of accommodation to 
near vision ; no satisfactory antidote was found. 

The most serious effect observed in several patients 
with impaired renal function was a considerable decrease 
in the amount of urine passed in the day, with pro- 
fuse nocturnal diuresis. Studies of renal clearances, 
using a modification of the method described by Bull 
et al. (1950), showed a great reduction in urine flow 
following the subcutaneous injection of 50 mg. of hexa- 
methonium and persisting for up to one and a half hours 
(table 11). The effect appeared to be due to a sharp 
decrease of renal blood-flow, but further work is needed 
to determine the precise mechanism. Similar findings 
have been reported with other ganglion-blocking agents 
in normal people (Aas and Blegen 1949), and seem to 
be a contra-indication to subcutaneous hexamethonium 
in patients with impaired renal function. 


DISCUSSION 


Most reports on the therapeutic value of hexameth- 
onium compounds in the treatment of hypertension have 
disregarded the considerable fall of blood-pressure that 
takes place in hypertensive patients admitted to hospital. 
It has been shown that this fall may continue slowly 
for some weeks, or may only occur after several weeks 
(Watkin et al. 1950). No form of treatment, therefore, 
aimed at Jowering a raised blood-pressure can be appraised 
without a preliminary period of at least three or four 
weeks’ stay in hospital. It is doubtful if the fall in 
pressures recorded in the third and fourth weeks of 
treatment can be attributed to the hexamethonium, 
particularly in view of the almost invariable rise of 
pressure to pre-treatment levels while on full dosage at 
home after the patient had become familiar with the 
technique of blood-pressure recording. 

The assessment of the value of subcutaneous injections 
of hexamethonium compounds was regarded as particu- 
larly important, since it was clear that this was the only 
method of administration that could always be shown 
to’ produce a postural fall of pressure, and for which 
considerable success has been claimed in the treatment 
of hypertensives (Smirk 1950, Smirk and Alstad 1951). 
It is difficult to compare the dosages given in the present 
series with those used by other workers, but as far as 
possible the amount given was the most that could be 
tolerated without undesirable side-effects in ambulant 
patients. It was therefore disappointing to find that the 
fall of pressure seemed to be of the same order as in 
those treated with oral preparations, and that the same 
wide fluctuations of daily blood-pressure occurred 
while injections were being given three-hourly in hospital 
as had occurred before treatment. In comparing these 
results with those of other workers it must be emphasised 
that the blood-pressure figures quoted here were obtained 
in the recumbent position, since this is the normal 
procedure in clinical practice. 

A fall of blood-pressure on standing was observed in 
all patients receiving adequate doses of hexamethonium 
and seems a possible explanation of the conflict of opinion 
on the value of these drugs. Restall and Smirk (1950) 
seem to have taken all their blood-pressure readings 
in the sitting position, and Murphy (1951) took his 
with the patient erect. This postural fall is usually 
observed after sympathectomy (Platt and Stanbury 
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1950) and is regarded as due to the abolition of normal 
postural reflex mechanisms maintaining blood-pressure 
in the sitting or erect position, and it is doubtful whether 
this effect alone can be regarded as ‘successful 
control’’ of blood-pressure in hypertension, as has 
been claimed. 

In the present series the bromide and_ bitartrate 
salts were used in all the patients at different times, 
and no difference was detected in their effects ; but the 
bitartrate was undesirable for subcutaneous use because 
it produced considerable local pain. 

In view of the numerous substances, including injections 
of distilled water, which have been reported of value 
in the symptomatic treatment of hypertension, it would 
appear that almost any substance given with attention 
and interest to mild hypertensives may produce a 
remission ; and, in spite of the powerful pharmacological 
effects of hexamethonium compounds, there still seems 
to be little evidence that they are of specific value in the 
long-term treatment of hypertensive patients. 


SUMMARY 


A trial, extending over six to nine months, of oral 
and subcutaneous hexamethonium compounds in 34 
patients with severe hypertension is reported. 

The variation in blood-pressure was studied in detail 
before treatment so as to allow each patient to act 
as his own control. 

A considerable fall of blood-pressure took place in 
all the patients between the first consultation visit and 
the end of the control period of observation with rest 
in hospital alone. 

A slight further fall in the basal blood-pressure took 
place in some patients during the period of hexameth- 
onium treatment in hospital. 

Three months after discharge from hospital the blood- 
pressure had returned to pre-treatment levels in all the 
patients, although there was considerable symptomatic 
improvement. 

The effect on the blood-pressure was similar with oral 
and subcutaneous administration, except that the latter 
in adequate dosage always produced a postural fall of 
blood-pressure on standing, often to below basal levels. 
This postural fall was of short duration and cannot be 
regarded as control of the hypertension, since it seems 
to be solely the result of interference with normal postural 
reflex circulatory mechanisms. 

Serious impairment of renal function directly due to 
hexamethonium was observed in 3 patients with 
malignant hypertension. 


I wish to thank Prof. W. M. Arnott, Dr. E. Bulmer, Dr. 
W. T. Cooke, Dr. G. E. O. Williams, and Dr. K. W. Donald 
for permission to study patients under their care, and for 
their interest and encouragement. Mr. Jameson Evans kindly 
saw the patients showing retinal changes. The intra-arterial 
pressure tracing is reproduced by permission of Professor 
Arnott. Messrs. May & Baker Ltd. supplied the hexa- 
methonium compounds. 
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CARDIAC CONTUSION 
DIFFERENTIATION FROM CARDIAC INFARCTION 


R. J. 
M.B. N.Z., M.R.C.P.E. 


PHYSICIAN, LYMINGTON HOSPITAL, HANTS ; 
CHIEF CLINICAL ASSISTANT, BROMPTON HOSPITAL 


It is increasingly recognised that cardiac contusion 
can follow direct violence to the chest. Among 75 cases 
of thoracic injury Barber (1944) found 20 with abnormal 
electrocardiograms. 

Clinically, there is remarkable similarity between 
some cases of cardiac contusion and some of cardiac 
infarction ; and this may be of diagnostic, therapeutic, 
and medicolegal interest. 


CASE-RECORD 


At 4.30 p.m. on May 5, 1946, an Indian soldier, aged 22, 
of moderate physique, fell over on a stone in the course cf 
lustily playing a game and struck his chest in the left nipple 
area. He developed persistent pain thereafter all over the 
anterior chest wall, especially severe in an area from 
the left nipple to the left border of the sternum. 
Soon after the accident he voluntarily passed urine and 
feces. 

On admission to hospital at 10 p.m. he was anxious and 
orthopneic. His temperature was 100°F, pulse-rate 90, and 
respirations 22 per min. He was tender over the 5th, 6th, 
and 7th ribs in the left nipple line. 

Progress.—On May 6 his temperature had risen to 102°F, 
pulse-rate to 144, and respirations to 46 per min. He was 
seen by me next day, May 7. He looked exhausted, and 
his accessory muscles of respiration were in action. Pain 


-persisted unchanged, and he was spitting bloodstained watery 


saliva. His temperature was 102°F, pulse-rate 138, and 
pulse of poor volume and tension. His blood-pressure was 
86/66 mm. Hg. His respirations were 32 per min. The 
cardiac impulse was palpable 1 in. inside the mid-clavicular 
line, the left border of cardiac dullness being '/, in. lateral to 
the impulse. The heart sounds were short and faint. Radio- 
graphy of the chest showed no abnormality in the lungs. 
The heart was normal in size and shape, and there was no 
sign of a fractured rib. On May 8 pain was less and the 
patient felt stronger, but he was still coughing blood. His 
temperature, pulse, respiration, and physical signs were 
unchanged. Blood-pressure 88/70 mm. Hg. Urine examina- 
tion was negative ; blood examination showed Hb 80%, red 
cells 4,400,000 per c.mm., and white cells 11,400 per e.mm. 
(polymorphs 84%). 

A clinical diagnosis of cardiac contusion was made. 

Electrocardiography (fig. 1) on May 9 showed sinus tachy- 
cardia at 115 per min. The P-R interval was 0-12 sec. There 
was right axis- 
deviation with 
low voltage 
QRs_ deflec- 
tions in all 
three standard 
leads, and 
splintering of 
the initial 
deflections in 
leads IT and 
III. There 
was upward 
bowing of the 
sT segment in 
leads II and 
III with 
shallow sharp 
inversion of T 
in those leads, 
tv in lead I was 
low and upright. The apical chest lead showed a Q wave, a 
small R wave, and a deep s wave with slight depression of 
the st segment and diphasic T. A further electrocardiogram 
(fig. 2) on May 13 showed no significant change in rate or 
rhythm or in the initial ventricular deflection. The T waves, 
however, were then shallow, inverted in lead | and upright in 
leads I] and III, without st depression. .The apical lead 


I 


crly 


Fig. \—Electrocardiogram on May 9, 1946. 


showed predominantly inverted t waves. The changes in 
the initial electrocardiogram indicate myocardial damage, 
and the st-T changes in leads II and IIT and the apical lead 
are of the type seen in myocardial infarction but may be 
produced by pericarditis. The resolution of some of the 
changes in the succeeding five days and the development of T 
inversion in lead I indicate recent or active myocardial 
damage. 

Further Progress.—The patient’s symptoms and pyrexia 
gradually subsided until on May 16 he was afebrile and 
free from pain. His pulse-rate was then 96, and respirations 
28 per min., but orthopnoea persisted. There was no hemop- 
tysis. Blood-pressure was 90/70, the physical signs were 
unchanged, and a white-cell count showed 8800 per c.mm. 
(polymorphs 67%). The patient continued to improve and 
the temperature remained normal until suddenly at 1 A.M. 
on May 20 he developed severe precordial pain with dyspnoea 
and vomiting. He was collapsed, had a cold clammy skin 
and drawn features, and was pulseless at the wrist. The 
apex-beat could not be palpated, but by percussion the 
borders” of 
the heart were 
normal, The I 
heart sounds 
were short and 
heard with 
difficulty, 
having become 
much fainter 


than on the m 
last exami- 
nation. The 
heart-rate was 


36 per min. 
with regular 
coupling. 
There was 
poor air entry 
at the lung basés. The cervical veins were not engorged, and 
abdominal examination was negative. Pain was relieved with 
morphine. The patient died at 8 A.M. 

Necropsy.—The heart was enlarged (390 g.). Pericardium 
normal; pericardial fluid increased, serous, and yellowish. 
No damage to the external surface of the heart. No trace of 
blood in the pericardial sac. Near the apex of the left ventricle 
the wall was thin. Otherwise the left ventricular wall was 
thicker than normal. There were extensive hemorrhages in 
the middle band of muscle-fibres of the anterior and lateral 
walls. The right ventricle was normal. No thrombosis or 
occlusion of the coronary acteries was seen despite minute 
dissection of almost all their branches. Auricles and aorta 
were normal. A meticulous search was made for a lesion in 
the right auricle, as ,advised by Osborn (1943), but no 
abnormality was detected there. Lungs: the cut surface 
showed recent hemorrhages, and serous hemorrhagic fluid 
exuded on pressing; no evidence of contusion of the lung 
was seen. Ribs: no contusion or fracture. 

Histology.—Dr. James McMurray reported as follows. 

‘The heart muscle shows a gross disorganisation of struc- 
ture. There are healthy fibres intermingled with swollen 
fibres, recently necrotic fibres devoid of nuclei, and older 
necrotic fibres represented by granular eosinophilic debris. 
Spaces are also present of a pattern suggesting complete 
absorption of muscle-fibres. There is acute oedema, vascular 
engorgement, but no evidence of vascular disease. In the 
interstitial tissue there are many macrophages containing 
pigment (probably blood pigment), moderate numbers of 
plasma cells, and in some areas groups of polymorphs. A 
fibroblastic proliferation is present in relation to the areas of 
oldest damage which is of at least ten days’ duration. The 
maximum damage to muscle-fibres appears to be closely 
arranged around the smaller blood-vessels. This would be 
consistent with interstitial hemorrhages of variable extent 
giving rise to patchy muscle necrosis. The appearances are 
perhaps more suggestive of a hemorrhagic type of infarction 
consistent with myocardial contusion rather than with an 
anemic infarction the sequence of coronary obstruction. It 
is, however, realised that a dogmatic differentiation on 
histological grounds alone is not possible. The endocardial 
surface shows an organising thrombus containing many 
polymorphs. The findings therefore indicate progressive 
infarction of myocardium for at least ten days before 
death. 


Fig. 2—Electrocardiogram on May 13, 1940. 
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“In view of the clinical history, the absence of significant 
macroscopic coronary disease or obstruction, the findings of 
myocardial necrosis of at least ten days’ duration with a 
pattern primarily perivascular and the presence of much blood 
pigment, it would seem that the cardiac lesion is one of 
myocardial necrosis the result of myocardial contusion. 
Sections show no evidence to suggest leukemic infiltrations.” 


DISCUSSION 


Apart from a history of injury the clinital features of 
cardiac contusion and cardiac infarction may be very 
similar; and as Barber (1944) emphasises, in cardiac 
injury there may be no obvious bruising of the chest wall 
or fracture of the bones of the thorax, this being especially 
true in the elastic chest of the young. The present case 
shows that the pain in contusion may be anginal in 
character ; as Anderson (1940) pointed out, it is difficult 
to differentiate at first from the pain caused by injury 
to the chest wall. The same difficulty arises in cases 
where infarction occurs first and a chest injury after- 
wards. In accidents—e.g., where a motor-car driver’s 
chest has been injured by the steering-wheel—there may 
have been either an infaretion which led to the accident 
and subsequent chest injury, or a simultaneous chest 
injury and underlying cardiac contusion. The age of the 
patient is no real guide in excluding infarction. This was 
formerly considered uncommon under the age of 45, but 
Newman (1951) has recorded 100 cases between the ages 
of 20 and 35. 

Preceding malaise or mild discomfort in the chest are 
features, if obtainable, peculiar only to infarction. If 
the lesion occurs during violent exertion, contusion is the 
more likely diagnosis. 

Clinically, in contusion and in infarction, there may 
be the same collapse, with pallor and sweating, desire 
to pass urine and defecate, low blood-pressure, tachy- 
cardia, faint heart sounds, and similar electrocardio- 
grams. Inversion of the T wave, suggesting infarction, 
has been recorded by Warburg (1940) and by East and 
Bain (1948), and electrocardiographic changes were 
recorded in the present case. The temperature and 
polymorph leucocytosis return to normal similarly, and 
the danger period, especially in the first three weeks, is 
applicable to both conditions. The termination with 
cardiac irregularities, in this case complete heart-block 
with coupling, may also be similar (the coupling here was 
probably due to regular ventricular extrasystoles). 

The formation, in the present case, of a thrombus on 
the left ventricular endocardial wall brings to mind a case 
of cerebral embolism following cardiac contusion reported 
by Parsons-Smith and Williams (1949). Pericardial friction 
may develop later (Smith and McKeown 1939, Anderson 
1940). Death from pulmonary cedema is seen in both 
conditions, preceded possibly by hemoptyses of varying 
degree. In all Osborn’s (1943) fatal cases of cardiac 
contusion acute pulmonary cedema terminated life, where 
death had not been instantaneous. 

It is obvious that similar degrees of myocardial 
impairment develop if the patient survives. Gross 
fibrosis in the present case would certainly have followed 
later. Many cases of cardiac contusion of less severity 
must occur and come for reassessment only in the healed 
and fibrotic stage. In two cases recorded by Sigler 
(1942) there was severe myocardial injury, and con- 
siderable cardiac disability persisted. 

The difficulty in differentiating histologically between 
the results of coronary occlusion and trauma of the heart 
muscle is well exemplified in this case and is of considerable 
medicolegal interest. 

In conelusion, caution is advised in the administration 
of anticoagulants where clinically and _ electrocardio- 
graphically the diagnosis of cardiac infarction is the most 
probable one but where the history of a recent chest 
injury is also obtainable. 


SUMMARY 


There is a close clinical resemblance between some 
cases of cardiac contusion and some cases of cardiac 
infarction caused by coronary disease. 

Features common to both are described, and a case 
of cardiac contusion is recorded. 

In cases diagnosed as coronary thrombosis the adminis- 
tration of anticoagulants requires caution if there is any 
evidence of injury to the chest. 


I am much indebted to Prof. I. G. W. Hill and Dr. Kenneth 
Robertson for their criticism and advice in the preparation 
of this paper. 
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RISE OF SERUM-ACID-PHOSPHATASE 
LEVEL FOLLOWING PALPATION OF THE 
PROSTATE 


OwEN DaNIEL J.J. Van 

M.B. Lond., F.R.C.S. M.B. Cape Town, F.R.C.S.E. 

ASSISTANT LECTURER IN SURGICAL 

SURGERY REGISTRAR 
From the Departments of Surgery and Chemical Pathology, 
Postgraduate Medical School of London 

Ir has been stated that massage of a non-malignant 
prostate may raise the serum-acid-phosphatase to levels 
which suggest the presence of carcinoma of the prostate 
(Hock and Tessier 1949). To ascertain whether ordinary 
digital rectal examination of the gland has a similar 
effect we have estimated serum-acid-phosphatase levels 
in 34 cases both before and after rectal palpation. 

Most of the patients were in the sixth or seventh 
decade ; 24 had benign prostatic hypertrophy, 7 had 
normal prostates, and 3 had carcinoma of the prostate. 
In 19 cases the prostate was examined histologically, 
and in the others the diagnosis was made on rectal 
palpation. 

The blood samples were taken from antecubital veins 
into dry sterilised syringes, using minimal venous 
occlusion. The serum was allowed to separate spon- 
taneously, and the total and formol-stable acid phospha- 
tase was estimated by the methods of King (1951). In 
20 patients blood was taken five minutes before, and 
again one hour and twenty-four hours after, rectal 


Section of prostate saan specimen) showing | benign hypertrophy 
with cyst formation. Formol-stable ser levels 
1-7 and 2-5 units per 100 mi. before, and 8-6 units per 100 ml. an hour 
after, rectal palpation (x 9'/,). 
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SERUM-ACID-PHOSPHATASE LEVELS BEFORE AND AFTER PALPATION OF PROSTATE 


Serum-acid phosphatase (units per 100 ml.) 


| | 


| Before palpation 


After palpation 


| 
No. of Age 1 hour 24 hours 
Diagnosis patients| (yr.) | : 
| | | Formol- | 
| Total | | 
table Formol- Formol- 
| | phosphatase 6 Total Total 
| | phosphatase : stable | stable 
| ons; | (normal | phosphatase | phosphatase | PPapereee | phosphatase 
| | 
Normal prostate 7 46-78 (av. 61) 3-9 (s.p. 1-3) | 1-6 (s.D. 0-6) | 3-9 (s.D. 1-7) | 1-7 0-8) | 2-8 (s.D. 1-6) | 1-3 (s.D. 0-7) 
Carcinoma of prostate 3 76-82 (av. 3-0 (S.D. 1-5) | 1-7 (s.p. 0-5) | 3-5 (s.p. 1-1) | 1-7 (s.D. 0-4) | 3-1 (8.D. 0-8) | 1-8 (S.D. 0-5) 
Benign prostatic hypertrophy :| | | 
Group A 21 \59~79 (av. 70)| 3-4 1-4) 1-4 (s.p. 0-6) | 3-1 (s.D. 1-0) | 1-7 (s.p. 0-7) | 3-1 1°2)| 1-3 0-6) 
Group B 3 62-82 (av. 71) 3-9 (s.D. 1-4) | 2-5 (s.p. 0-5) 9-7 (s.D. 1-0) 6-5 (8.D. 1-3) | 5-4 (S.D. 1-6) | 3-6 (s.p. 1-5) 


Group A, no significant change after palpation. Group B, serum-acid-phosphatase level raised after palpation. 
8.D., corrected standard deviation. 


palpation. In 14 patients blood was taken twenty-four 
hours, twenty-three hours, and five minutes before 
palpation, and again one hour and twenty-four hours 
after palpation. In 11 of the patients the serum-acid- 
phosphatase level was estimated a week before 
the above-mentioned tests, and 24 of the blood 
samples were divided into two equal parts and 
assayed. 

The average values of the serum-acid-phosphatase 
levels of each group of patients before, and one hour 
and twenty-four hours after, palpation of the prostate 
are set out in the accompanying table, which shows 
that palpation was followed by a significant rise of the 
serum-acid-phosphatase levels of 3 patients with benign 
prostatic hypertrophy. 

In these 3 cases the histological appearance of the 
prostate is that of benign prostatic hypertrophy with 
obvious cyst formation. It is possible that thin-walled 
cysts were ruptured during palpation and that their 
contents were squeezed into the blood-stream. Prostatic 
secretion is exceptionally rich in acid phosphatase, and 
Arner and Swedin (1949) have calculated that entry 
of less than 0-5 ml. of this secretion into the blood-stream 
could raise the serum-acid-phosphatase level to an 
abnormal height. 

The formol-stable acid-phosphatase level in the prostate 
of one of the patients affected by palpation was 700 units 
per ml. Assuming that the secretion in the cysts contained 
an equal amount of phosphatase, that the volume of 
the patient’s serum was 3-5 litres, and that acid phospha- 
tase does not leave the circulation rapidly, we estimate 
that the effect produced by palpation was equivalent 
to the entry into the blood of about 0-3 ml. of prostatic 
secretion. Most of the cysts in this man’s prostate 
have a volume considerably greater than 0-3 ml. (see 
figure). 

In routine practice it is often convenient to take 
blood for serum-acid-phosphatase estimations within 
twenty-four hours of palpation of the prostate. The 
chance of producing abnormal results in about 10% of 
patients does not warrant a departure from this routine ; 
but, if a raised level is found, the estimation should be 
repeated a few days later, care being taken not to 
traumatise the prostate meanwhile. A rise in the serum- 
acid-phosphatase level only after palpation or massage 
of the prostate suggests cystic benign prostatic hyper- 
trophy. 

SUMMARY 

Ordinary digital rectal palpation of the prostate 
produced significantly raised serum-acid-phosphatase 
levels in 3 out of 24 patients with benign prostatic 
hypertrophy. 

We are grateful to Prof. E. J. King for advice and encourage- 
ment; Mr. D. W. Neill, M.sc., and Miss P. Kind, B.sc., for 


the determinations of phosphatase; the department of 
pathology for the histology slides and reports; and Mr. 
E. V. Willmott for the photograph. 
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SERUM HEPATITIS WITH RECOVERY IN 
SEVERE PROTEIN DEFICIENCY 
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Tue prognosis of acute infective or serum hepatitis is 
said to be worse if the sufferer is undernourished or has 
some other disease. The likelihood of chronic fibrotic 
sequel is also increased (Himsworth and Glynn 1944, 
Fernando and Thanabalasunderam 1951). But in the 
following case a normal recovery followed an attack of 
acute serum hepatitis in a severely undernourished 
patient with gross hypoproteinzemia. 


CASE-RECORD 


A bus conductor, aged 47, was admitted to Hammersmith 
Hospital in July, 1942, complaining of swelling of the legs and 
general tiredness. There had been no diarrhoea or other gastro- 
intestinal symptoms. He had been operated on 20 years 
before for a perforated duodenal ulcer, and a gastro-entero- 
stomy was performed at the time of closure of the 
perforation. 


BIOCHEMICAL FINDINGS AT SIX STAGES IN THE ILLNESS 


| normal | F=| an 
| values | * 
Serum-bilirubin (mg. per } | 
100 ml.) | 0-5-1-0 | — | — | 7-7] 1-3] 0-5] 0-5 
Serum alkaline | | | | 
tase (mg. per 100 ml.).. | 5-15 | — — 116-0 [23-0 |15-0) 8-4 


Serum-albumin (g. per | | | | 
100 ml.) .. | 3-5-4-5 | 2-8| 3-2] 2-0| 2:5 | 2:3) 0-5 
Serum-globulin (g. per 100 | 
Bromsulphalein test (% | } } 
retained) 0-10 | — | — | — ji2-4| 0 | 


The biochemical methods used were those described by Sherlock 
(1951). 
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He was a thin man with _gross pitting cedema of the legs. 
The blood-pressure was 125/76 mm. Hg, and there was no 
albuminuria. The fat-content of the stools was not increased. 
The serum showed severe hypoproteinemia (see table). 

On Sept. 7, 1942, 1 litre of twice-concentrated human 
plasma was given intravenously and this led to a transient 
rise in the serum-protein level. The oedema decreased and 
the patient was discharged from hospital. 

He was readmitted to hospital on Jan. 5, 1943. <A fortnight 
previously (107 days after the plasma infusion) he had com- 
plained of anorexia, and this was followed by malaise, nausea, 
and vomiting. He was jaundiced and the liver was tender and 
enlarged 4 cm. below the right costal margin. Ascites was 
not detected. Gross cedema of ankles and sacrum was again 
present. The urine contained bilirubin but no urobilin. The 
biochemical findings are shown in the table. 

Aspiration hepatic biopsy (Sherlock 1945) showed a severe 
acute hepatitis with much central disintegration of the 
hepatic lobules and extensive round-cell portal-tract infiltra- 
tion. Cytological changes in the liver cells were severe and 
there was some derangement of the reticulum pattern in the 
lobules. Fatty change was not seen. 

The patient was treated only by bed rest, and received the 
routine ward diet. Recovery from the serum hepatitis was 
uninterrupted, the serum-bilirubin level falling rapidly (see 
table), and he was able to leave hospital on Feb. 11, 1943. 

In December, 1943, an attack of acute bronchitis again 
brought him into hospital, and the opportunity was taken to 
assess the completeness of hepatic recovery. There was no 
jaundice. The liver was just palpable, the edge being soft and 
not tender. The urine did not contain excess of urobilin. The 
serum-bilirubin and serum-phosphatase levels and the 
bromsulphalein test were normal. The peripheral cedema and 
hypoproteinwmia persisted. He was discharged after 4 weeks 
in hosfital. 

In July, 1944, diarrhoea began, and a barium-meal examina- 
tion showed a gastro-enterostomy with rapid passage of barium 
along the small intestine. No stomal ulcer or fistula was 
demonstrated. In September, 1944, he was admitted to 
hospital for the last time with gross emaciation, ascites, and 
peripheral cedema. He became gradually weaker and died on 
Nov. 19. 

Necropsy was restricted to an abdominal incision. It 
revealed a posterior gastro-enterostomy, the stomach having 
been united to the ileum about 7'/, ft. proximal to the ileo- 
cecal junction. The stoma was large, about 2 in. across, and 
fully patent. Undigested, curd-like material was found in the 
ileum and was passing in this condition into the cecum ; it 
was slightly bile-stained. The pylorus was tightly closed, but 
a small quantity of well-digested chyme was found in the 
duodenum, There was an old ulcer scar about 2'/, in. proximal 
to the pylorus. The liver weighed 1800 g., and was pink and 
anemic looking. There was no evidence of cirrhasis. The 
other abdominal and thoracic organs appeared normal. On 
microscopical examination the liver showed a normal lobular 
pattern without excess of fibrous tissue; all evidence of 
hepatitis had disappeared. The parenchyma showed a fairly 
heavy fatty infiltration, but there was no evidence of necrosis 
or cirrhosis. 

The gastro-ileal anastomosis had caused the diversion of a 
considerable fraction of ingested food from the upper intestine. 
Although this possibility had been considered in life, it was 
discarded owing to the long history (20 years since the gastric 
operation) and the negative findings at a single barium-meal 
examination. 


DISCUSSION 


Although this patient was suffering from severe under- 
nutrition and hypoproteinemia, the clinical course of 
the serum hepatitis was uneventful. Undernutrition has 
been postulated as an important factor in causing chronic 
fibrosis after hepatitis (Lancet 1952). Massive hepatic 
necrosis resulting from protein defi¢iency is said to 
complicate the inflammatory lesion of hepatitis (Hims- 
worth and Glynn 1944). It has even been stated that this 
is the only mechanism which leads to cirrhosis after 
hepatitis, and that, without superadded nutritional liver 
injury, acute hepatitis results either in death or in 
complete restitution of liver structure (Fernando and 
Thanabalasunderam 1951). Our patient was a clear 
candidate for massive hepatic necrosis and post-hepatitic 


cirrhosis if undernutrition is really a factor in their 
production. Recovery, however, was rapid and complete. 
When cirrhosis develops after hepatitis it does so 
without sudden clinical or detectable biochemical 
deterioration. Moreover, sudden massive necrosis is 
not seen in aspiration hepatic biopsy sections taken during 
the progression of acute hepatitis to cirrhosis (Sherlock 
1948). The cirrhosis following hepatitis can be indistin- 
guishable both clinically and in its hepatic histology from 
the diffuse classic or Laennec type (Goldblatt 1947). 
Sufferers from other diseases may be less able to 
withstand an attack of acute hepatitis than those 
previously in good health. This would be equally true 
of other intercurrent diseases, and acute hepatitis is not 
unique in its severity in such people. A high mortality- 
rate for infectious hepatitis is not confined to the under- 
nourished ; an epidemic of ‘‘ malignant hepatitis ’’ in 
Scandinavia, in which the mortality-rate was about 50%, 
affected well-nourished middle-aged women (Bjorneboe 
et al. 1948). The correlation between undernutrition and 
post-hepatitic cirrhosis has not been proved. 


SUMMARY 
A man of 47, suffering from severe undernutrition and 
hypoproteinz#mia caused by a gastro-ileal fistula, con- 
tracted serum hepatitis. Recovery was complete, rapid, 
and uneventful. 
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ACUTE FATAL RHEUMATIC FEVER IN 
AN ADULT 


F. DupLey Hart 
M.D. Edin., F.R.C.P. 
ASSISTANT PHYSICIAN, WESTMINSTER HOSPITAL ; 
ST. STEPHEN S HOSPITAL, LONDON 
O. A. N. Husain 
M.D. Lond. 


LATELY REGISTRAR, DEPARTMENT OF PATHOLOGY, 
ST. STEPHEN’S HOSPITAL, LONDON 


PHYSICIAN, 


Acute fulminating rheumatic fever proving fatal in the 
first atfack within a month of acute onset is rare at any 
age; in middle age it is extremely so. In a survey 
of the literature over the past ten years Wroblewski 
and Messinger (1950) did not record any such case, and 
Degraff et al. (1935) found that the incidence of any first 
attack after the age of 40 was only 4-4°% of 1000 cases 


studied. The following case is therefore worthy of 
record. Additional interest lies in the fact that the 


patient was already under observation for 
condition and so was well known to us, 


another 


CASE-RECORD 

A man, aged 44, had previously been an inpatient for a 
fortnight in 1946, when he had no cardiovascular abnormalities 
but was investigated as a possible case of disseminated 
sclerosis ; the outcome was suggestive but indefinite. There 
was no past history of rheumatic fever. In August, 1950, 
he was seen by one of us (F. D. H.) as an outpatient with 
various symptoms which appeared to have no basis in organic 
disease. His cardiovascular system was entirely normal. 
The Wassermann reaction and Kahn test were negative. 
He was then in good general health. On Sept. 29, he developed 
acute tonsillitis, which subsided in a few days. On Oct. 1] 
he felt faint and ill, and next day he developed pains and 
stiffness and swelling in all the joints of his extremities. 
On Oct. 14 he was admitted to hospital. 
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On admission he was febrile Gelatin 101 F), in pain, 
restless, and sweating. There was painful swelling in all the 
joints of his extremities. Albumin was present in the urine. 

Progress.—In the subsequent week his heart enlarged and 
his condition worsened in spite of full salicylate treatment 
and chemotherapy. On Oct. 21, pericardial friction appeared 
and the white-cell count rose from 9500 per c.mm. (neutro- 
phils 85%) to 25,800 per c.mm. (neutrophils 91%). Blood- 
cultures were sterile, sputum tests and blood agglutinations 
were negative, and radiography showed cardiac enlargement 
with basal congestion. Penicillin, aureomycin, and strepto- 
mycin in succession produced no improvement. Fever persisted 
around 103°-104°F ; fingers, wrists, elbows, and knees were 
rather less swollen and painful on Oct. 26 than previously, 
but the patient’s general condition was worse. The peri- 
cardial rub was still present, and a pleural rub had appeared 
in the left axilla. His general condition deteriorated, and he 
died on Nov. 7, 1950, comatose and bubbling, with elevated 
veins in the neck. (The first supplies of 4.c.T.4. and cortisone 
arrived a few weeks later.) 

Necropsy showed a swarthy man of lean build with slightly 
swollen knees and ankle-joints. There was no clubbing 
or peripheral cyanosis or evidence of rheumatic nodules. 

The heart showed generalised dilatation without hyper- 
trophy and weighed 600 g. (including thickened pericardium). 
It displayed a pancarditis with a thick adherent fibrinous 
pericarditis, verrucose abacterial vegetations on the mitral 
and aortic valves, and histologically typical Aschoff nodes 
in the acute stage in the myocardium. 

The lungs were congested and cedematous, with early 
bronchopneumonia, and there was a clear hydrothorax of 
1500 ml. on the right side and 500 ml. on the left. No evidence 
of a rheumatic pneumonia or arteritis was seen. 

The abdominal viscera showed little significant change, 
there being early fatty degeneration of the liver, and in the 
spleen a congested pulp with diminished lymph follicles. 

The kidneys were congested and displayed a mild sub- 


‘capsular fibrosis, occasional hyalinised glomeruli, and a few 


scattered foci of round cells in the cortex often juxtaglomerular 
in position. No arterial lesions were detected. No gross 
or microscopical lesions were present in the central nervous 
system, skeletal muscles, or vascular system. The knee- 
joints and ankle-joints contained an excess of clear fluid and 
an oedematous and hyperemic synovial membrane with, 
miscroscopically, perivascular collections of lymphocytes. 


COMMENTS 
The histological picture in the heart is extremely 
florid and acute, in keeping with the clinical course, 
though it is well known that histological activity does 
not always imply clinical severity (Mann et al. 1950). 
Although the most likely diagnosis during life was 
acute rheumatic fever, the failure to respond to both 
salicylates and antibiotics and the patient’s indefinite 
state of ill health in previous years brought to mind 
various members of the collagen group of diseases, 
especially polyarteritis nodosa and lupus erythematosus. 
No such lesions, however, were found. 
The differential diagnosis is ably discussed by Grant 
(194)). 
REFERENCES 
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- +. We are no longer partaking to any thing like the same 
amount that our ancestors did of the bran or husky parts of 
wheat and so are deprived to a large degree of a chemical 
element which they contain—namely, fluorine. . . . Analysis 
has proved that the enamel of the teeth contains more fluorine, 
in the form of fluoride of calcium, than any other part of the 
body, and fluorine might, indeed, be regarded as the charac- 
teristic chemical constituent of this structure, the hardest 
of all animal tissues and containing 95-5°%, of salts, against 
72% in the dentine. As this is so it is clear that a supply of 
fluorine, while the development of the teeth is proceeding, is 
essential to the proper formation of the enamel, and that any 
deficiency in this respect must result in thin and inferior 
enamel.’’—Sir JAMES CRICHTON-BROWNE, Lancet, 1892, ii, 7; 
cited by Colonel E. F. W. MacKENzizE last week (p. 961). 
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AN INFUSION SPLINT FOR INFANTS 


SATISFACTORY splinting of an infant’s limb for the 
purpose of intravenous infusion is surprisingly difficult. 
The common practice is to strap the leg to a padded 
splint, and complete the immobilisation with wool and 
bandages; the splint is then finally tied to the cot. 
This method 
requires con- 
siderable 
care, skill, 
and experi- 
ence, which 
are only 
too often 
lacking. 
A badly 

pplied 
splint does 
not immo- 
bilise effec- 
tively, and 
the incision 
of the vein 
or the inser- 
tion of the 
needle is 
then doomed 
to failure. 
Kven if 
adequately 
immobilised 
at the onset, 
a baby soon 
works itself 
loose. The 
needle con- 
nection is 
necessarily 
strapped to 
part of the 
splinting; therefore, if the leg is withdrawn, the needle will 
be left behind. Conversely, the bandage may be applied 
too tightly, whereupon obstructed circulation, increasing 
as cedema develops, is mevitable. An added objection is 
the constant soaking which predisposes to phlebitis, which 
is not readily discovered in a limb swathed in bandages. 

These complications, and in particular a series of 
cases of thrombophlebitis, led to the design of the splint 
described here. It resembles a long leg-iron and works 
on the same principle—i.e., to immobilise a limb by 
preventing movement at its joints. The hip and knee 
are fixed by two leather belts in which a steel half-spring 
is incorporated. The pelvic belt is bolted to one end of a 
light alloy rod, along which the knee belt slides for 
adjustment. A foot plate is attached in the same way 
and, controlled by wing nuts, can be rotated in two planes 
to allow flexion, extension, inversion, or eversion of the 
foot. An extra stop can be incorporated to steady the 
foot plate. The end of the rod is slotted so that it can 
be tied to the cot. 

The splint is applied merely by fastening the buckles. 
The foot is strapped on to the plate over a piece of felt. 
All the nuts are next tightened, and the leg is rendered 
completely immobile. The splint is interchangeable for 
the two legs and can be adjusted for a wide range of 
sizes. Apart from a simple dressing over the incision, 
the calf and thigh are exposed for inspection without 
requiring any disturbance of the apparatus. All the 
parts of the infusion set can be fixed directly to the limb. 
The child is easity kept dry, and obstruction of the circu- 
lation cannot occur. Immobilisation is accomplished 
without any great skill and in a short time. Removal is 
equally simple and rapid, and the minimum use of 
adhesive plaster is a factor in reducing skin complications. 

Mr. Crosby, medical stores controller, University College 
Hospital, London, who made the entire splint in his depart- 
ment, can supply the technical details of construction. Mr. 
A. Lees, of the photographic department of the Hospital, 
took the photograph. HERBERT BARRIE 


M.B. LOND. 
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Reviews of Books 


Modern Trends in Gastro-Enterology 
Editor: F. Avery JONES, M.D., F.R.C.P., physician, 


Central Middlesex Hospital. London: Butterworth. 
1952. Pp. 831. £5 5s. 


LIKE the preceding volumes in the ‘‘ Modern Trend ” 
series which have been appearing under the general 
editorship of Lord Horder, this book aims at reviewing 
modern advances in a special subject against a back- 
ground of established knowledge. Dr. Avery Jones, who 
edits it, has spread his net widely, and included many 
related fields of work, whether physiological, surgical, 
or medical. He makes no apology for including much 
that is essentially of research interest rather than of 
immediate clinical importance, and he offers a critical 
appreciation of recent progress. He has wisely refused 
to include some subjects on which little new knowledge 
has come to light, and in general his selection is excellent. 
Many of the 45 authors who have collaborated in this 
volume belong to the younger school, actively engaged 
in original investigations; others are more senior. 
On the whole the balance has been well kept between 
really important aspects of progress and the _ less 
significant pieces of individual research. This balance 
calls for skilled judgment; for a book such as this is 
often marred by undue emphasis on minor advances. 
Many of the chapters are outstandingly good; all are 
competent and readable. Much that is included here 
is not easy to find clearly elsewhere—for example, the 
excellent account of hiatus herniw, based chiefly on the 
work of P. R. Allison, and the general review of progress 
in peptic ulcer by several authors. Both in its scientific 
and in its literary qualities this book is a fine example of 
British authorship. There are numerous good illustra- 
tions and full bibliographies throughout. The whole 
production is first-rate. 


Der Diinndarm im Réntgenbild 


Prof. F. KuniMANN. Berlin: Urban and Schwarzenberg. 
1951. Pp. 110. D.M. 11.80. 

IN recent years more and more attention has been paid 
to apparent abnormalities in the X-ray appearances of 
the small intestine. The gross lesions of regional ileitis 
and tuberculosis were, of course, always comparatively 
easy to recognise, but disturbances of motility and 
alterations in the mucosal pattern were long either over- 
looked or ignored. Some of these abnormalities were 
found to be associated with deficiency diseases, allergy, 
and the presence of intestinal parasites, and accurate 
radiological diagnosis of such conditions is now a reason- 
able possibility. Like other workers in this field, however, 
Professor Kuhlmann is careful to point out that much 
has still to be learnt. Special techniques for small-bowel 
examination and the normal and abnormal appearances 
are very well illustrated. The German text is surprisingly 
clear and easy to read. 


Gestation et cytologie vaginale 
J. Paut Punpet and Frep VAN MEENSEL. From the 
research laboratory of the University gynecological and 
obstetric service, Hépital Brugmann, Brussels. Paris : 
Masson, 1951. Pp. 210. Fr. 2250. 


SINCE the classical demonstration of cyclic changes in 
the vaginal cytology of rodents by Stockard and 
Papanicoloau in 1917, increasing use has been made of 
the fact that the epithelial cells removed from the 
vagina reflect, in a remarkably faithful manner, the 
changing levels of ovarian hormones. Much has been 
written on the clinical application of this technique to 
problems of menstrual dysfunction, and more recently 
to the early detection of uterine and cervical carcinoma. 
Little has been published on vaginal smears in pregnancy, 
however, so the present volume fills a real need. More- 
over, it does far more than merely review published work ; 
it surveys a wide range of obstetrical problems, discusses 
some of the more obscure endocrinological aspects of 
pregnancy, carries a valuable bibliography, and contains 
a great deal of original work by the authors. During 
the first three months of gestation the vaginal smear 
presents varying pictures, without great diagnostic 
significance, but from then on, as they show, a constant 


appearance is the rule in normal pregnancy. Morpho- 
logy of the cells, they say, is only one of the criteria 
to be considered ; equally important are the ‘‘ eosino- 
philic and pyknotic indices.” The former requires 
correct staining technique with Shorr’s stain and Harris’s 
hematoxylin. When these indices are used some of the 
more important complications of pregnancy—particularly 
threatened abortion and premature labour—can 
predicted from the vaginal smear. The need for, and 
likelihood of success from, hormonal therapy in threatened 
abortion can also be decided by examination of smears. 

The book also contributes to our understanding of the 
hormonology of the postpartum and lactation periods. 
The possibility of diagnosing hydatidiform mole (by 
finding syncytial elements) has importance for the 
practical obstetrician, as well as for the endocrinologist 
and biologist. 


Management of the ‘*‘ Hopeless ’’ Case 
C. J. GAvrEy, M.D., F.R.C.P., physician, Westminster 
Hospital, London. London: H. K. Lewis. 1952. 
Pp. 41. 9s. 


THIS was the winning essay for the Buckston Browne 
prize of the Harveian Society of London in 1950, the 
subject being the choice of the president and council. 
It deals mainly with the treatment, in the widest sense, 
of the patient suffering or deemed to be suffering from 
a mortal disease, and with the doctor’s attitude to death 
victorious or in the ascendant. It consists partly of 
quoted observations gathered from many sources, 
medical and other, and partly of Dr. Gavey’s own opinions 
and practical advice ‘‘ based on experience of cases 
duly recorded with this problem in view.” Both 
constituents are admirable in themselves, though perhaps 
not freely miscible. There are some _ illuminating 
quotations, notably one from H. Sainsbury’s Principia 
Therapeutica, a story of Osler inducing a child to greet 
Death as a friend, and helpful and detailed suggestions 
concerning drugs and operations for smoothing the way 
out. Dr. Gavey does not fail to point out that the field 
of the ‘hopeless’? malady is constantly contracting 
as our therapeutic armament grows, and that “it is 
the hardest stone one can throw a man to remove all 
hope.”” The essay is described as “ written for the 
student,” and a thoughtful and discerning student 
could assuredly read it with profit. But practitioners, 
sadly familiar with the problems with which it is con- 
cerned, can scarcely fail to find something of inspiration 
and help in its pages. 


Metabolic Interrelations 


Transactions of the Third Conference, January 8-9, 
1951. Editor: Epwarp C. REIFENSTEIN. New York: 
Josiah Macy, Jr., Foundation. 1952. Pp. 294. $4.00. 


Tuts report of the Josiah Macy, Jr., Foundation’s 
discussion group on metabolic interrelations really 
concerns itself with bone. 


The subjects discussed are: resorption of bone; _histo- 
chemical observations on the development of membrane 
bone ; the effect of alteration in the concentration of calcium 
in circulating fluids on the mobilisation of calcium ; osteo- 
genesis; osteogenetic potency, and osteogenetic inductor 
substances of periosteum, bone-marrow, bone-grafts, fracture 
callus, and hyaline cartilage transferred to the anterior 
chamber of the eye; the effects of beryllium salts on in-vitro 
calcification of cartilage ; inhibition of endochondral calci- 
fication in vitro by beryllium and L-histidine; effects of 
pituitary factors and of thyroxine on skeletal morphogenesis 
in the rat; the nature of bone and phosphate rock; the 
solubility of calcium phosphate ; the réle of phosphatase ; 
the effect of age and low-phosphorus rickets on calcification 
and the deposition of certain radioactive metals in bone ; 
retention and turnover of radiocaleium by the skeleton of 
large rats ; and electron micrography of bone. 


Some of these specialised aspects of bone metabolism 
are outside the sphere of interest of most physicians 
or even orthopedic surgeons, but Baird Hastings’s 
observations, made about 20 years ago, on the rate at 
which calcium may be mobilised from the skeleton to 
replace an induced deficiency in the serum, are most 
impressive. Only 2 out of the 25 participants at the 
conference came from centres outside the United States. 
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When lack of intestinal bulk causes constipation, normal peristalsis 
may be stimulated by the administration of é-So-Gel. 


I-So-Gel, a granular preparation of dried mucilaginous seeds, has the 
property of reproducing the normal stimulus to intestinal peristalsis 
by increasing the intestinal bulk, through absorption of water in the 
alimentary canal. 


This natural laxative does not contain purgatives and it has a smooth 
mechanical action. It is particularly suitable for elderly and con- 
valescent patients and diabetics. 


I-So-Gel is valuable also in mucous colitis, dysentery, hemorrhoids, 
and intestinal flatulence. After the performance of colostomy, 
I-So-Gel gives excellent results by solidifying the feces. 


I-SO-GEL 
Granules 


The gentle bulk laxative 


Literature on application 


ALLEN & HANBURYS LTD- LONDON. E-2 


‘TELEPHONE: BISHOPSGATE (2OLINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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the Question of 


Though well defined cases of thyroid deficiency are uncommon, many mild 
deficiencies occur—often unrecognised—giving rise to symptoms that 
may complicate other more obvious conditions. For instance, certain 
cases of menstrual disorder, of skin disorder, of obesity and arthritis 
at the menopause may be associated with defective thyroid secretion. 


..and the Answer 


For these and the specific deficiency diseases, today’s prescription is 
ELTROXIN—the pure synthetic hormone. Effective by mouth, it 
ensures reliable absorption, exerts consistent physiological activity, and 
permits dosage to be accurately based on weight. 


ELTROXIN...... 


Tablets (0.05 mg. & 0.1 mg.) In bottles of 100 and 1,000 


(previously L-Thyroxine-sodium Glaxo) GLAXO LASORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 


20 


they’ll remember to take 


Few find it easy to follow a rigid dietary routine. So it’s not 
surprising that patients sometimes shy at taking extra calcium 
three or four times a day. The simplest answer, of course, is to 
give them calcium in a form they will enjoy. No difficulty here: 
Ostocalcium Tablets have a fresh peppermint flavour and may be 
chewed — or crushed and taken in milk or water. Expectant and 
nursing mothers especially benefit from a course of Ostocalcium; 


it is wisely prescribed for many of your younger patients too. 


OSTOCALCIUM TABLETS 


Each tablet yields 125 mg. calcium plus 500 units vitamin D. In tins of 50 and 100 


Glaxo Laboratories Ltd., Greenford, Middlesex BYRon 3434 
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Hemophilus Meningitis 

SIXTEEN years ago the diagnosis of Haemophilus 
influenze meningitis was virtually a sentence of death. 
The first trickle of cures began in 1937 when ForHEr- 
GILL? introduced his antibacterial horse-serum. 
ALEXANDER’s ” specific anti-B rabbit-serum followed 
in 1939, and various sulphonamides were on trial at 
about the same time. Neither rabbit-serum nor 
sulphadiazine alone produced spectacular results, but 
when they were administered together the mortality- 
rate was reduced to 20°,.3 Streptomycin was the next 
advance, and here again combination with sulpha- 
diazine gave better results. APPELBAUM and NELSOoN,* 


‘relying chiefly on these two drugs, achieved a 


mortality-rate of only 3-4°% in 90 cases ; the survivors 
included, however, ‘9 children with severe residual 
lesions. Whilst these results were being obtained in 
the U.S.A., sqme encouraging reports on the use 
of penicillin’ in massive doses appeared in this 
country. Penicillin, despite its poor showing against 
H. influenze in vitro, proved in fact a useful drug 
against infection in man, and still retains a place as 
an adjuvant. 

Three more drugs must now be added to the list of 
specific agents. Aureomycin, chloramphenicol, and 
polymyxin passed their in-vitro and mouse-protection 
tests with flying colours, and recent reports have 
shown that each of these three can deal satisfactorily 
with the infection. ScHoENBACcH et al.> at Johns 
Hopkins treated a series of 30 children with proven 
H. influenze type B meningitis. The first group of 
18 children received aureomycin, orally and intra- 
venously, together with sulphadiazine. In the second 
group there were 12 children, of whom 11 were 
treated with chloramphenicol alone, and 1 was given 
aureomycin and sulphadiazine in addition. The 
chloramphenicol was in general given by mouth. 
Of the 18 patients treated with aureomycin, 3 died, 
5 were left with residual neurological damage, and 
10 were cured. In the chloramphenicol group of 12, 
2 were left with neurological damage and there were 
no deaths. SCHOENBACH points out that too strict a 
comparison between the groups is unwise because the 
average age of those treated with aureomycin was less 


than that of those treated with chloramphenicol. 


. Fothergill, L. D. New Engl. J. Med. 1937, 216, 587. 
. Proce. Soc. exp. Biol., N.Y. 1939, 40, 313. 


E. Advances in Pediatrics. New York, 1947 ; 


. Alexander, H. E 

H. 
vol, 2, p. 121. 

E., Nelson, J. J. Amer. med. Ass. 1950, 143, 

. Schoenbach, E. B., 8 4 
1952, 12, 263. 
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P » H. C., Amer. J. 


Nevertheless it seems likely that chloramphenicol will 
prove the better drug, for in the chloramphenicol 
group cerebrospinal fluid (c.s.¥.) became sterile within 
forty-eight hours in 66%, of cases, and within seventy- 
two hours in all cases; while among those treated 
with aureomycin, sterility was achieved in only 39°, 
within forty-eight hours, and 22°, still had organisms 
in the c.s.F. after seventy-two hours of treatment. 
Aureomycin does not easily pass from the blood to the 
c.s.F. Chloramphenicol, on the other hand, negotiates 
the blood-brain barrier rather better than any other 
antibiotic ; c.s.F. levels were found by ScHOENBACH 
to be roughly 50° of the serum levels. Those 
clinicians who dislike the intrathecal route of medica- 
tion may find that chloramphenicol is the drug of 
choice when the microcrystalline preparation for 
intramuscular injection becomes generally available. 
Those who wish to use aureomycin can now give this 
drug intrathecally by using the preparation described 
by ADNLEY-WALKER and Bosanquet.® Polymyxin, 
though successful in controlling the organism, pro- 
voked severe reactions in animals and was believed 
to be too toxic for clinical use. The work of Swrrr 
and BusuBy 7 has shown that this is not so. They 
treated 7 affected children with polymyxin E and one 
with polymyxin B. The infection was rapidly and 
completely cured in all cases, although | child, who 
at first responded well, died later of intercurrent 
pneumococcal infection. No serious toxic reactions 


were encountered; and a substantial intrathecal 
dosage was well tolerated. 
We have now, therefore, seven specific agents 


against hemophilus meningitis ; indeed, if terramycin 
fulfils the promise of its first trials,* there are eight. 
Eight drugs allow of 255 possible combinations—an 
embarras de richesse that is not without danger. 
Some drugs, although effective alone, may oppose one 
another when combined. AND DOWLING 
have found this state of affairs in pneumococcal 
meningitis. Their well-controlled study showed that 
when penicillin was used alone the mortality- rate was 
but when penicillin was combined with 
aureomycin the mortality-rate rose to 79°). JAWETZ 
and his colleagues !° have shown an analagous conflict 
between the action of chloramphenicol and penicillin 
both in vitro and in mouse infections. The union of 
two antibiotics may lead to conflict, rather than an 
integrated action against the infecting organism ; 

such matches should not be - made unadvisedly, 
lightly, or wantonly. In hemophilus meningitis 
cure-rates of more than 95°, have been achieved in 
several research centres. The cure-rate in the country 
as a whole is probably less good and may be as low 
s 70%. Arguments about the merits of different 
régimes of chemotherapy may obscure the fact that 
good results rest still on early diagnosis, intensive use 
of the chosen drugs, and thorough treatment of 
complications. 

Diagnosis is a two-stage process. The first stage is 
the recognition of the signs demanding lumbar 
puncture. When a child with a mild cold becomes 
increasingly feverish and shows gradual blurring of 
6. Ainley-Walker, K. M. 8., Bosanquet, F. D. Lancet, March 1, 


7. Swift, P. N., Bushby, 8S. R. M. Ibid, 1951, ii, — 

8. Hoyne, . R. J. Pediat. 1951, 39, 151. 

9. Lepper, M. H., Dowling, H. F. Arch. intern. Med. 1951, 88, 489. 

10. J. B., Speck, R. 8., Coleman, V. R. 
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consciousness with drowsy irritability, he must be 
suspect: when the picture is complicated by even 
minimal neck stiffness or by a convulsion, lumbar 
puncture is imperative. The second stage is the 
identification of H. influenze type B in the C.s.F. 
This investigation is one of the few bacteriological 
emergencies. Treatment cannot justifiably be delayed 
overnight, nor await the results of culture. The 
direct capsule-swelling test with specific anti-B serum 
is a routine in many American centres, and might with 
advantage be used more widely in this country. 
Bold dosage of the chosen drugs is the factor common 
to the most successful series. Sometimes an over- 
cautious approach or fear of toxic reactions has led 
to half-hearted chemotherapy and hence to prolonged 
illness, drug-fast relapse, or permanent cerebral 
damage. Experience with one particular method of 
treatment is the ground of therapeutic courage. For 
this reason those who have had sustained success with, 
say, sulphadiazine and streptomycin may be wise to 
retain their familiar weapons. 

The most prominent complication in SCHOENBACH’s 
series was subdural effusions of fluid. The subdural 
spaces were explored whenever localising neurological 
signs appeared or fever persisted. This complication, 
which requires direct removal of the fluid, is either 
less common or less commonly detected in series 
treated with intrathecal and intramuscular strepto- 
mycin. BLoor and his co-workers | found that con- 
vulsions were a common complication and carried a 
bad prognosis; routine prophylaxis with anticon- 
vulsants and vigorous treatment of emergent seizures 
is good adjuvant therapy. Among the less common 
complications are drug-fast relapse and intercurrent 
infections, which call for a change of chemotherapy ; 
hydrocephalic attacks, spinal block, and abscess 
formation, which require neurosurgical aid; and 
profound coma, cyanosis, and dehydration, which 
require the usual skilled supportive measures. 

Apart from treatment, H. influenze meningitis is a 
problem in epidemiology. In the U.S.A. H. influenze 
is the commonest cause of purulent meningitis, except 
during epidemics of meningococcal infection. Yet 
hemophilus meningitis never appears in epidemic 
form, and contact infections are virtually unknown. 
The disease shows a remarkable predilection for 
_ children between the ages of weaning and entry to 
school: 95° of the cases reported in Great Britain 
occurred in children aged more than five months and 
less than five years. The bacteriology is also curiously 
exclusive. The capsulated type-B strain is present in 
pure culture in the c.s.¥. in almost all cases. In the 
nasopharynx it is a rare inhabitant. Dawson and 
ZINNEMANN ™ found only 6 type-B strains in 868 
swabs from healthy children ; in this group of children 
there were 26 capsuled strains of the other types ; 
from 468 swabs, in the same group, non-capsuled H. 
influenze was isolated in 384. Further study of the 
ecology of the disease might prove rewarding, for the 
incidence in this country appears to have risen 
sharply in the last ten years. 

Meanwhile the changed prognosis of H. influenze 
meningitis is an index of the remarkable geometrical 
progression of chemotherapy. In the brief span of 


at: Grant, R. 8., Tobris, J. A. J. med, Ass” 
50 
12. Dawson, B., | ES K. Brit. med. J. April 5, 1952, p. 740. 


fifteen years we have moved from helplessness in the 
face of a 100% mortality to the point at which we 
may regard a mortality-rate above 4% as a matter for 
self-reproach. 


Uterine Dysfunction 


UTERINE action in labour is very varied and on the 
whole remarkably efficient ; but when, occasionally, 
action is disturbed, the life of the child and even of 
the mother is in danger, and careful judgment is 
needed in managing the case. The first warning will 
often be prolongation of the first stage of labour, and 
the first duty of the attendant is to decide whether 
this is within or without normal limits. Many patients 
have niggling, ineffectual, uterine contractions for 
many hours, even for a day or so, yet later have 
easy vaginal deliveries; but alongside such cases, 
and not always easily distinguished from them, are 
others in which serious faults are present. There may, 
for example, be malpresentation or unsuspected 
disproportion—feetal hydrocephaly can present in 
this way—or a tumour alongside or below the pre- 
senting part. In addition to these gross lesions, 
however, disturbances of uterine function give rise 
to some of the most difficult and trying abnormalities 
of labour. 

Faults of this type are known by many different 
names—constriction-ring dystocia, colicky uterus, 
reversed uterine polarity, and active retention of the 
foetus, together with the closely related cervical 
dystocia, comprising rigid cervix and conglutination 
of the external os. Though differing somewhat, 
these disturbances of uterine action have much in 
common ; in each the cervix does not dilate, or the 
dilatation slows dangerously and the presenting part 
advances little if at all. The cause of the dysfunction 
is not known; indeed it may be impossible to say 
for certain whether the fault has originated in the 
upper or the lower part of the uterus, though it often 
seems that the lower part is the site of the disorder. 
Thus spasm of the muscle-fibres of the lower uterine 
segment or upper part of the cervix leads to con- 
striction-ring dystocia, and lack of softening of the 
fibrous lower hal. of the cervix causes the difficulties 
of the rigid cervix. The seriousness of the condition 
is reflected in many studies. Murpuy,! for example, 
by external hysterography has recorded the activity 
of the pregnant uterus under many different cir- 
cumstances. KARLSON,? by electrical recorders, has 
studied intra-uterine pressure at the level of corpus, 
lower uterine segment, and cervix, and has obtained 
graphic patterns of uterine motility during labour. 
He has made the important observation that, whereas 
in early labour the cervix and the lower uterine seg- 
ment may contract independently of the corpus, 
almost simultaneous or peristaltic waves from these 
three regions can be demonstrated when labour is 
progressing well and the cervix is dilating. His work 
has been confirmed by Nrxon® in a study of the 
activity of the upper segment, the lower segment, 
and the cervix in mid-pregnancy. Nrxon has also 
investigated the effect of pituitary posterior-lobe 
extracts, and, despite the great difficulty in com- 


D. P. 


i. oe Uterine Contractility in Pregnancy. London, 
47. 


2. Karlson, S. Acta. obstet. gynec. scand. 1949, 28, 209. 
3. Nixon, W. C. W. Amer. J. Obstet. Gynec. 1951, 62, 964. 
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paring ‘“‘in vivo” the sensitivity of muscle-fibres in 
different parts of the uterus, he has demonstrated 
differences in response from the different regions. 
Previous experiments “in vitro,” using isolated 
strips of uterine muscle obtained at the time of 
cesarean section, also showed differences, though 
these were of different character.‘ Further work is 
clearly required before the réle of pituitary posterior- 
lobe extracts in normal and abnormal labour is 
understood. 

Though we may, by careful examination, recognise 
disordered uterine action, we are still very far from 
understanding the mechanism by which it is produced. 
It seems that uterine function may be disturbed 
by even small irregularities. The occipitoposterior 
position of the vertex and the commonly associated 
high-assimilation pelvis are important, probably 
because they lead to uneven pressure on the lower 
uterine segment and cervix ; for the same reason, the 
incompletely extended face presentation may dis- 
turb function. Minor degrees of disproportion—the 
result of reduced pelvic capacity or large fcetal size 
—and undue rigidity of the soft tissues round the 
vaginal vault may also affect uterine action. Fear 
and anxiety, though clearly undesirable and best 
corrected, are probably much less important than is 
sometimes suggested. These disorders are almost 
confined to primigravid women; and _ provided 
delivery is per vaginam, the dysfunction seldom 
returns in subsequent pregnancies. As JEFFCOATE > 
‘has said, the lower part of the uterus, once stretched, 
never returns to its previous state. 

In treatment pituitary extracts must be used 
with caution, and only in small amounts at a time. 
The slow normal labour may be accelerated by such 
therapy, but any incoérdination of uterine action will 
be made worse. Management depends on sedatives, 
kindly control, avoidance of premature bearing-down 
efforts and other purposeless movements which tire 
the patient, administration of fluids and food, and 
careful observation of the maternal and foetal con- 
dition. Cesarean section is sometimes the safest 
mode of delivery for mother and child. 


Pulmonary Hemosiderosis 


Tue term hzmosiderosis is used to describe the 
deposition of the blood-pigment hemosiderin in the 
body tissues. It should not be confused with hzmo- 
chromatosis,* which is regarded as an inborn error 
of metabolism characterised by excessive absorption 
of iron from the alimentary tract and its deposition 
in the form of hzemosiderin in the heart, liver, and 
glandular tissues ; in hemochromatosis there is also 
deposition of an iron-free pigment (hzmofuscin) 
derived from melanin. 

A nutritional form of hzmosiderosis is found in 
African Negroes, in whom increased absorption and 
storage of iron (usually in the liver) is caused by an 
unbalanced diet of maize along with iron from the 
cooking-pots. In both this form of hamosiderosis 
and hemochromatosis cirrhosis of the liver is found, 
and the histological appearances of the lesions are 
similar. WENDEROTH ’ defines genuine hemochroma- 


Russell, C. 8. ~ Obstet. Gynec. 1943, 50, 287. 
5. sues *- N. Edinb. med. J. 1949, 101, 23. 
6. article, Lancet, March 29, 1952, 650. 
7. Wend .H. Arztl. Forsch. 1950; 20, 549. 


tosis as an independent disease that develops slowly, 
in contrast to the hemosideroses that follow or are 
associated with other conditions such as malnutrition, 
multiple blood-transfusions, and hemolytic anemias. 
He thinks, however, that more anatomical, bio- 
chemical, and clinical data are needed to distinguish 
hemosiderotic cirrhosis of the liver from true 
hemochromatosis. 

Hemosiderosis of the pulmonary type is usually 
associated with mitral stenosis; but, as W. D. W. 
Brooks pointed out at a recent meeting of the 
Thoracic Society, it may arise in young men without 
heart-disease. Pulmonary hemosiderosis is due to 
the intra-alveolar accumulation of macrophages 
containing hzmosiderin (siderophores or “ heart- 
failure cells”’); and in a diffuse form it is nearly 
always present in chronic pulmonary congestion, 
producing the well-known brown induration of the 
lungs. In the much rarer focal form repeated pul- 
monary hemorrhages, either overt or intrapulmonary, 
are a constant feature, and the deposits of hemo- 
siderin in the alveoli are derived from the extra- 
vasated blood. Radiographically miliary or nodular 
shadows are seen. It appears that Vircnow first 
mentioned this condition as long ago as 1858, but 
interest in it was stimulated by Wreria® and 
ROSENHAGEN.® In this country outstanding work on 
the clinical, radiographic, and pathological aspects 
of pulmonary hemosiderosis has been done by 
LENDRUM, Scott, and Park, whose results were 
described in a notable series of papers between 
1947 and Lenprum !° says that pulmonary 
hemosiderosis is of three types. The first occurs 
in patients with mitral stenosis ; the second, described 
by CEELEN 7 in 1931 and closely studied by WYLLIE 
et al.,18 is a disease of children with anemia but without 
cardiac abnormality; the third is associated with 
long-continued severe failure of the left ventricle.15 
Though the initial development of the cardiac failure 
type differs from that of the mitral stenotic type, the 
histological appearances are indistinguishable ; there 
is focal deposition of hemosiderin (in siderophores 
or ‘‘ heart-failure cells’’) in the alveolar ducts and 
alveoli, with stromal changes in relation to the 
deposits. The bleeding is believed to arise from the 
anastomoses between the bronchial and pulmonary 
circulations, in the mucosa of the terminal bronchioles ; 
it is thought that raised pressure in the pulmonary 
artery produces varicose distensions of these anasto- 
moses, through which blood easily passes. In a 
series of 33 necropsies on patients with mitral stenosis, 
focal deposits of hzemosiderin were seen in 26. The 
7 cases which did not show such deposits included 6 
in which there was no hypertrophy of the right 
ventricle, and in 5 of these there was also tricuspid 
stenosis. LENDRUM remarks that it is well known 

8. Wierig, A. Fortschr. Réntgenstr. 1927, 35, 704. 

9. Rosenhagen, H. bid, 1928, 38, 353. 

10. Scott, L. D. W. Brit. J. Radiol. 1947, 20, 100, 

11. Park, D.S. Ibid, p. 102. 

12. Lendrum, A.C. Ibid, p. 106. 

13. Lendrum, A. C. Ann. R. Coll. Surg. 1948, 3, 32. 


14. Lendrum, A. C. Edinb. med. J. 1949, 56, 235. 

15. Lendrum, A. C., Scott, L. D. W., Park, 8. D. S. Quart. J. Med. 
1950, 19, 249. 

16. Lendrum, A.C. J. Path. Bact. 1950, 62, 555. 

17. Ceelen, W. Jn Handbuch hen 
Anatomie und Histologie, by | nke and QO. Lubarsch. 
Berlin, 1931; vol. 3, part 3, p. 

18. Wyllie, W. G., Sheldon, W., bediasi; M., Barlow, A. Quart. 
J. Med. 1948, 17, 25. 
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that in aligel stenosis a tricuspid lesion seems to 
prevent the onset of dyspnoea and of hypertrophy 
of the right ventricle. 

and have recorded 5 cases of 
rheumatic carditis with mitral stenosis showing 
miliary radiographic appearances in the lung-fields. 
Of the 5 patients 4 were young men who had had 
recurrent hemoptyses. In 1 of these, hamosiderin- 
containing heart-failure” cells were present in 
large numbers in the sputum; in 2 others, the 
aspirated lung juice showed similar cells. In 1 case 
miliary radiographic shadows appeared in one mid- 
zone after an attack of acute pulmonary cedema ; 
in this case also the lung fluid obtained by puncture 
contained numerous pigmented macrophages. FISHER 
and Makin *° have lately described a case of pul- 
monary hemosiderosis associated with mitral stenosis. 
Serial examinations established the fact that the 
characteristic nodular radiographic shadows took 
about three years to appear after attacks of pulmonary 
cedema or hemoptysis. Another valuable contri- 
bution has been made by Danish workers,”! who have 
reported 4 cases of focal pulmonary hemosiderosis 
in men aged 40, 36, 27, and 51, all of whom showed 
the characteristic radiographic changes. Originally 
all 4 cases had been referred to a tuberculosis dis- 
pensary on account of suspected miliary tuberculosis. 
Before the correct diagnosis was made, 3 of these 
cases were interpreted as silicosis, and the 4th as 
Boeck’s sarcoidosis. In 2 the diagnosis of hamo- 
siderosis was confirmed by biopsy of the lung during 
operation for mitral stenosis, and in 1 case necropsy 
showed pronounced focal hzmosiderosis associated 
with low-grade silicosis. The last case resembles 
MEIKLEJOHN’s *? coalminer in whom hemosiderosis 
and silicosis co-existed. 

Cardiac catheterisation in 2 of the Danish cases 
showed that the pressure in the pulmonary artery 
was high at rest, and that it increased greatly after 
exercise. These workers state that ‘‘an increased 
pressure in the pulmonary circulation is unquestion- 
ably the essential pathogenetic factor in focal pul- 
monary hemosiderosis.”” LENDRUM and his colleagues 
also subscribe to the hypothesis of a mechanical 
origin, but they think that the essential cause is 
imbalance between the pressures of the pulmonary and 
bronchial circulations—i.e., the pulmonary arterial 
premenre need not necessarily be high. Moreover, 
2 of the cases described by ELLMAN and GEE were also 
subjected to cardiac catheterisation, and in 1 the 
pulmonary arterial pressure was normal. They cite 
2 cases reported by Lausry et al.** in which the 
pulmonary arterial pressure’ was not found to be 
raised. They go on to argue that mechanical disturb- 
ance might not wholly explain the disorder. Why, 
they ask, is the prevalence of the condition in mitral 
stenosis so low? Lausry and his co-workers say 
that “many cardiac cases have hzemoptyses, but 
few have pulmonary hemosiderosis.” ELLMAN and 
Gre, while agreeing that a mechanical cause seems 
the most likely, say that “‘ we Cannot dismiss the 
possible implication of primary disease of vascular 


elastic tissue in view of our recent knowledge that 
this occurs in all of the group of systemic anaphylactoid 
diseases of which some observers (notably Rich) 
have suggested that rheumatism is but one member.” 
They also agree that pulmonary cedema can play 
an important part in the ztiology of hemosiderosis, 
and the case described by FisHER and MAKIN lends 
weight to KERLEyY’s 74 contention that hemosiderin 
is deposited in the lungs because it is insoluble in 
the alkaline medium of the cedematous lung. On 
the other hand, in some of the recorded cases of 
hemosiderosis there was no radiographic or clinical 
evidence of cedema, and some of the patients were 
symptomless. But it is strange, as ELLMAN and 
GEE point out, that small hemorrhages into the lungs 
are not rapidly and untraceably phagocytosed by the 
alveolar histiocytes without leaving focal deposits. 
It is, as they say, probably a question of speed, 
fresh hemorrhages occurring before removal of the 
previous one is complete. 

Once the focal aggregations of siderophores contain- 
ing hxemosiderin are established in the lungs, they 
appear to be permanent ; in no case have the abnormal 
radiographic shadows cleared. LENDRUM and _ his 
colleagues have shown that round the iron deposits 
a fibrous capsule develops, which obstructs the 
lymphatic drainage. In some cases, as they show, 
calcification or ossification of the nodules takes 
place; and WaLpENstTROM ?° believes that there is 
possibly a relation between long-standing hzemo- 
siderosis and the type of quiescent miliary infiltration 
which is usually diagnosed, on radiographic evidence 
alone, as chronic miliary tuberculosis. ELLMAN and 
GEE also think that there is a connection between 
pulmonary hemosiderosis and the disseminated miliary 
ossification described by ELKELES and GLynn.2* One 
of the differences between hemosiderosis and indus- 
trial siderosis is that in the latter the radiographic 
shadows may clear after some time.” Furthermore, 
the inhaled inorganic iron dust or fume does not cause 
fibrosis of the lung, whereas the organic iron derived 
from the blood appears to be mildly fibrogenic by 
damaging the adjacent stroma. Apart from the 
mitralised heart-shadow seen in hemosiderosis 
there is little to distinguish the radiographic picture 
from that seen in industrial siderosis.2* In both 
conditions the iron deposits are opaque to X rays 
and the distribution of the opacities is similar, though 
histologically there are well-marked differences. In 
hemosiderosis the aggregations of iron are mainly 
intra-alveolar, while in siderosis they are found in 
the peribronchial and periarterial lymph stations. 

Many conditions give rise to radiographic pictures 
similar to that of hemosiderosis ; some of them are 
silicosis, siderosis, Boeck’s sarcoidosis, miliary tuber- 
culosis, beryllium granulomatosis, and carcinomatosis. 
The addition of hemosiderosis’ to the already long 
list of conditions causing nodular or miliary radio- 
graphic shadows should strengthen the oft-repeated 
warning not to rely solely on the radiograph in 
making a diagnosis. The old-fashioned clinical 
examination may be quite useful at times. 
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Annotations 


THE NEW MINISTER OF HEALTH 


On May 7 Mr. Iain Macleod was appointed Minister 
of Health in succession to Mr. H. F. C. Crookshank, who 
becomes Lord Privy Seal. As leader of a lively House of 
Commons, Mr. Crookshank has found the additional 
burden of the health portfolio a heavier load than he 
could comfortably carry, and for some time it has been 
known that, once the most important stages of the new 
National Health Service Bill were completed, he would 
wish to be freed from departmental duties. The new 
Minister probably owes his appointment at least in part 
to his thoughtful and constructive contributions to the 
deliberations on this Bill. In his speeches he showed a 
notable grasp of the administrative structure of the 
N.H.S., and he supported the proposed charges as a 
means of redressing the balance of the different parts of 
the health service and not merely as an instrument of 
fiscal policy. 

Mr. Macleod has sat in Parliament for only two years, 
but, as the son of a doctor and a member of the Conserva- 
tive Party’s research staff, he has a practical and theore- 
tical grasp of the problems of both doctors and patients. 

His father, the late Dr. Norman Macleod, practised as a 
general practitioner at Skipton. He was educated at Fettes, 
and Gonville and Caius College, Cambridge, and during the 
late war he served with distinction both as a private and as a 
major. In 1945 he failed to win a seat in the election, but the 
same year he joined the Conservative Party secretariat, later 
becoming head of the home affairs research department. 
Since he was elected to Parliament for Enfield West in 1950 


-he has acted as secretary, and is now chairman, of the health 


and social security committee of the back benchers of his 
party. He was a joint author of the pamphlet on the social 
services ! lately published by the Conservative Party. 

At the second reading of the N.H.S. Bill Mr. Macleod 
wisely suggested that between now and the next Budget 
we should study the relation which health ought to 
bear to the whole of our national expenditure. Most 
people agree with him and regret the more that the 
Minister of Health is no longer a member of the Cabinet. 
Mr. Crookshank held Cabinet rank as leader of the 
House of Commons and not as the man who was respon- 
sible for the health services of the country, and this 
latest Ministerial change underlines the disquieting fact 
that health no longer claims of its own right a seat in the 
Cabinet. Last year, when the Ministry of Health handed 
over some of its duties to the new Ministry of Local 
Government, we were doubtful whether a small isolated 
and junior Ministry would have much bargaining strength 
at Cabinet level or in its relations with the Treasury.? 
Since then the Ministry of Education has also been 
dropped from the Cabinet, and now, with the deflection of 
Mr. Crookshank’s interest, the social services are all left 
without even the avuncular interest of an overlord on the 
Cabinet. When economies have to be made, absentees 
are apt to come off badly ; yet it is important to all of 
us that health and education and the other social services 
should have fair shares, especially of our reduced national 
resources. 

ARTIFICIAL RESPIRATION 


UsvuaLty only one method of artificial respiration is 
taught ; but the New York Academy of Medicine has 
lately recommended that three methods should be known 
by all first-aid instructors, policemen, and mine-rescue 
teams. These three methods are the hip-lift/back- 
pressure (H.L.B.P.), the arm-lift/back-pressure (A.L.B.P.) 
or Holger-Nielsen, and the Silvester. Of these, the 
H.L.B.P. causes the greatest strain to the operator, 
though it also provides the greatest ventilation. The 
A.L.B.P., however, runs it close for ventilation, and so is 


1. See Lancet, Feb. 2, 1952, p. 247. 
2) Ibid, 1951, i, 513. 


useful where the patient is large and the operator small. 
The Silvester is useful where it is inadvisable to place the 
patient face-downwards, as in advanced pregnancy. 
There is no doubt that each of these three methods gives 
a far greater respiratory exchange than the prone- 
pressure method. All in all, the a.L.B.p. is by far the 
most generally useful; and in the U.S.A. it has been 
officially recommended by the Red Cross, the Department 
of Defence, the National Research Council, and the 
Public Health Service. It is now, also, described in the 
manual of the British Red Cross Society. 

In the correspondence which followed our recent 
leading article,! it was suggested that movement of the 
diaphragm is important as a stimulus to the heart, and 
that by abandoning the Schafer method this valuable 
action would be lost. Experiment has clearly shown, 
however, that for resuscitation ample expansion and 
emptying of the lungs is more effective than a smaller 
tidal volume induced by diaphragmatic movement. 
Undoubtedly the rocking method has its uses in both 
acute and chronie conditions; but it is fundamentally 
different from the prone-pressure methods in that it has 
a double purpose—namely, to induce respiration, and to 
promote the flow of blood with the aid of gravity. The 
main object of artificial respiration is to fill the lungs 
with respirable air; and if for this purpose a single 
method has to be chosen, it should, we believe, be that 
of arm-lift/back-pressure. 


TREATMENT OF DIABETIC KETOSIS 

THe treatment of severe diabetic ketosis varies 
significantly between one centre and another, the chief 
differences being related to insulin dosage and route of 
administration, early administration of glucose and 
alkali, and provision of additional potassium, phosphorus, 
magnesium, and calcium. The data necessary to settle 
these points are difficult to obtain. In the first place, 
comparison of different treatments in parallel series of 
cases is impracticable, owing to the relatively small 
number of cases treated at any one centre and the 
uncertainty whether control and experimental groups 
are in fact comparable.2 Severe diabetic ketosis must 
be adequately defined ; but definitions such as that of 
Joslin,*? who limits the description ‘‘ diabetic coma’’ to 
patients with a plasma carbon dioxide combining power 
of less than 20 volumes per 100 ml., nevertheless take no 
account of the many other features which largely deter- 
mine the severity of the case. Another approach would 
be to assess the deficiencies of the various electrolytes 
by isotope dilution methods, but these would involve 
unwarrantable delay in giving urgent treatment. A third, 
and more practicable, method is to make lengthy balance 
observations in severe diabetic ketosis and to take the 
net retention of the electrolytes as a guide to the minimal 
losses before treatment is started. Data of this last 
type have been largely lacking, but the deficiency has 
been partly corrected by the work of Dr. Nabarro and 
his colleagues, whose second paper on this topic is 
printed elsewhere in this issue. 

The recommendations for treatment contained in this 
paper are based on detailed analysis of balance studies 
continued for 10-12 days after the start of treatment 
of cases which fall within Joslin’s definition of diabetic 
coma. These studies showed that the extracellular 
fluid deficit of 20-25%, was restored in less than 48 hours ; 
and in fact sodium retention was at first excessive, with 
apparent transfer of sodium into cells unless potassium 
was replaced at the same time. Added potassium not 
only protects against this overloading of the cells with 
sodium but also prevents potentially dangerous hypo- 


1. Lancet, March 15, 1952, p. 548. 
2. Himsworth, H. P. Brit. med. J. 1949, i, 632. 
3. — E. P. The Treatment of Diabetes Mellitus. London, 


1946. 
4. Nabarro, J. D. N., Spencer, A. G., Stowers, J. M. Quart. J. Med. 
1952, 21, 225. 
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kaleemia, as potassium is quickly taken up by the depleted 
cells and laid down with glycogen in the liver. The 
safe concentration of potassium in the plasma is restricted 
to fairly narrow limits, and the total potassium in the 
extracellular fluid amounts to only about 70 m.eq. ; 
so clearly potassium must be infused with caution. 
Before treatment the serum-potassium tends to be high 
despite a total body deficit of some 350 m.eq., the reason 
being that the rate of loss of potassium from the cells 
exceeds that of its elimination in the urine. It is therefore 
unsafe to administer potassium before its level begins 
to fall in the extracellular fluid as the blood-sugar drops ; 
and even then it should be given only if urinary flow 
is adequate. The patients treated by Nabarro et al. 
all received potassium infusions after the first 4-6 hours 
of treatment, and none developed serious hypokalemia. 
Furthermore, no gastric dilatation and little vomiting 
occurred during treatment, and this may have been 
related to the absence of serious hypokalzemia. 

Cellular restoration was found by these workers to be 
divisible into three overlapping phases. In the first, 
water with relatively little electrolytes was rapidly 
absorbed by the cells as the blood-sugar, and therefore 
the extracellular osmotic pressure, fell. In the second 
stage (lasting 6-10 days) potassium, magnesium, and 
phosphorus were restored to the cells with more water 
but without an equivalent amount of nitrogen. In the 
third stage nitrogen was gradually restored together 
with proportionate amounts of intracellular electrolytes ; 
this last stage probably occupies weeks rather than days, 
partly because the nitrogen intake is necessarily low 
early on in treatment and partly because of the katabolic 
response evoked by the adrenals during the stress of 
diabetic ketosis.5 Low serum levels of potassium, 
magnesium, and phosphorus occur during the treatment 
of diabetic ketosis ; and although no clinical syndrome 
can be recognised in association with low magnesium 
and phesphorus levels, it seems appropriate to provide 
these ions as well as potassium and possibly calcium * 
in the cellular repair solution that is infused. 

Glucose is a powerful osmotic diuretic and must account 
for much of the renal electrolyte losses in untreated 
diabetic ketosis. Furthermore, administration of glucose 
during adequate early treatment with insulin and electro- 
lyte solutions causes. continuing losses of water and 
electrolytes, postpones cellular rehydration, pre- 
disposes to vascular collapse.? It seems wisest, then, 
as Lee et al.? have pointed out, to defer administration 
of glucose until the blood-sugar has already begun to 
fall under the influence of insulin. No new data are 
available on the value of treatment with alkalis, but 
balance studies during treatment have shown that 
sodium and chloride are retained in the ratio in which 
they normally exist in the extracellular fluid—namely, 
1:3 to 1 4—and it is therefore logical to provide them 
in this proportion during the early period of treatment. 
The solution will contain sodium lactate or bicarbonate 
as well as chloride, and be weakly alkalinising. Any 
more drastic alkali therapy carries the risk of overloading 
the cells with sodium ® and leaving the patient alkalotic 
when the ketonzemia subsides. Most important of all 
in treatment is the administration of sufficient doses of 
insulin early on,!° for relative or absolute insulin lack is 
the basic disturbance. To be effective, this insulin 
should not all be deposited subcutaneously whence it 
may be poorly mobilised in a severely dehydrated 
patient, but is better given part intramuscularly and 
part intravenously. Bold yet rational *reatment with 
insulin involves following its effect on the blood-sugar, 


“3 Stowers, J. M. Clin, Sci. 1951, 10, 487. 
6. Graham, G. J. R. Inst. publ. Hlth Hyg. 1950, 13, 263. 

7. Lee, J., Naidoo, D., Torrens, J. A. Brit. med. J. 1949, i, 565. 
8. Butler, A. M. New Engl. J. Med. 1950, 243, 648. 

9. Harwood, R. Ibid, 1951, 245, 1. 

10, Root, H. F. J. Amer. med, Ass, 1945, 127, 557. 


but urine-sugar estimations may replace those of blood- 
sugar when Benedict’s solution is no longer fully reduced. 

The treatment of severe diabetic ketosis is at best 
an exacting procedure requiring constant skilled attention 
until the immediate insulin requirement has been met 
and rehydration achieved ; but the reward promises to 
be a significant reduction in the high mortality. 


L-FORMS OF BACTERIA 


In 1935 Klieneberger! isolated from cultures of 
Streptobacillus moniliformis a strange organism which 
differed in many respects from bacteria and which 
resembled the organisms of bovine pleuropneumonia. 
She designated this organism Ll. A few years later 
Dienes * noted the development of tiny colonies similar 
to L1 in occasional cultures of other species ; and, after 
Pierce * had shown that Ll is resistant to penicillin, 
similar organisms were isolated from many gram- 
positive and gram-negative bacteria grown in the 
presence of this antibiotic. Subsequently it was found 
that similar forms often appear in association with 
bacteria exposed to various bacteriostatic substances, 
and sometimes even when the bacteria undergo spon- 
taneous autolysis. In a review of the investigations 
carried out on the L-forms of bacteria, Dienes and 
Weinberger * have now surveyed our present knowledge 
of these organisms. 

Though Klieneberger at first held that Ll and S. 
moniliformis were unrelated organisms living in sym- 
biosis, both she and other investigators now agree that 
LI is a variant of the bacillus. In all bacteria in which 
L-forms have been closely studied, their formation and 
morphology are similar. The bacteria first swell into 
large bodies, which in most species have the double 
potentiality of developing into the tiny L-forms or of 
reproducing the original bacilli. It is not apparent 
from their morphology which course their development 
will take, this being determined by the cultural con- 
ditions. The L-forms grow from the large bodies as 
strands of small; soft, refractile granules, which have 
no clearly defined cell wall and which are stained with 
difficulty in dry films. The smallest of these granules 
capable of reproduction have a diameter of about 0-2 u. 
On culture they may give rise to identical L-forms, or 
the original bacterial morphology may reappear. In most 
species subculture on agar leads to a continuation of the 
L-form, while growth in broth results in rapid resumption 
of the normal bacterial morphology. Occasionally— 
e.g., in certain strains of salmonella species—stable 
L-forms are produced which remain in this form 
despite repeated subculture in agar or broth. Though 
the L-forms of different bacterial species closely simulate 
each other both morphologically and culturally, they are 
related antigenically only to the parent bacteria and do 
not react with antisera prepared against L-forms of other 
species. 

Transformation into L-forms is apparently always 
caused by an injury to the bacteria; and this raises 
the question whether such transformation is a purely 
degenerative process or whether it serves a definite 
purpose. This question remains unanswered, though it is 
noteworthy that compared with the parent bacteria the 
L-forms have an increased resistance to various bacterio- 
static chemicals, including penicillin. This property, 
at any rate in vitro, is analogous to the heat resistance 
of spores; but there is at present no definite evidence 
concerning the part, if any, that it plays in the natural 
environment of bacteria. 

L-forms closely resemble organisms of the pleuro- 
pneumonia group; and Dienes and Weinberger point 
out that this group are virtually a except 


1. Klieneberger, E. Bact. 40, 
2. Proce. 


Dienes, L. exp. 1939, 42, 636. 
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serologically, from the stable L variants of salmonella. 
Morphologically and culturally the pleuropneumonia 
organisms differ so greatly from bacteria that some 
workers believe that they should be classified in a different 
order or even a different class. Their similarity to the 
L-forms of bacteria, suggests, however, that they may 
have evolved in the past by L-variation from bacterial 
parents now unknown. 


PREVENTION OF TRANSFUSION REACTIONS 

SEVEN distinct and genetically unconnected systems of 
blood-groups are now recognised. Some twenty antigens 
are known in these seven systems, and it has been 
calculated that there are 46,000 possible phenotypes— 
identifiable antigen compositions—of the red cell. It 
is only too likely that others will be discovered to swell 
this number ; witness the “ new’’ blood-group character 
described by Dr. Bhende and his colleagues in our issue 
of May 3.1. Fortunately, with rare exceptions, only the 
ABO groups and the D antigen of the Rh group are of 
practical importance, and careful cross-matching of 
patient’s serum and donor’s red cells shonid pick out 
any incompatibilities due to unusual antigens. Trans- 
fusion reactions from group incompatibility are now 
rare, and their cause is nearly always traceable; Dr. 
Discombe? has recently reported finding serological 
incompatibility once in about 550 transfusions, and has 
discussed how these mishaps could have been prevented. 
But exclusion of serological incompatibility does not 
entirely prevent transfusion reactions. Some of the 
other causes are now well known—for example, unsuitable 
anticoagulant solutions, distilled water containing pyro- 
gens, or rubber tubing containing toxic substances. 


‘Today all properly run transfusion services take pre- 


cautions against these possible dangers, but transfusion 
reactions still occur occasionally. 

Attention has lately been focused on the possibility 
of allergic reactions. Miller and Tisdall* reported 1% of 
such reactions in a series of 10,000 plasma transfusions ; 
Russell and Hess * had 5 such incidents in 400 blood- 
transfusions. These allergic reactions have been accom- 
panied by typical symptoms—localised or generalised 
urticaria or angioneurotic cedema, or more severe general 
disturbance resembling anaphylactoid shock with respira- 
tory distress and loss of sphincter control. These reactions 
usually respond to subcutaneous injection of adrenaline 
or a therapeutic dose of one of the anti-histamine drugs. 
Ferris et al.> noted that the anti-histamine drugs were 
more effective in preventing allergic responses than in 
controlling them after their onset. It occurred to them 
that it might be possible to reduce transfusion reactions 
by giving a dose of an anti-histamine drug at the time 
of the transfusion. They describe gratifying results ; 
not only were allergic reactions practically eliminated, but 
the reactions put down as “‘ pyrogenic’ were also absent. 

Ferris and his colleagues used tripelennamine (‘ Pyri- 
benzamine’); 25 mg. dissolved in 1 ml. distilled water 
was injected through the air-vent tube into the bottle 
of blood to be transfused, and the bottle was gently 
shaken to ensure even distribution. If more than one 
bottle of blood was being used, no more tripelennamine 
was given unless 12 hours or more had elapsed since the 
first bottle was started. With this method there were 
no side-effects, such as nausea, drowsiness, or headache, 
that could be attributed to the anti-histamine drug. 
Records were collected for 607 pints of blood to which 
tripelennamine had been added, and for control purposes 
similar observations were made for a series of 742 pints 
of blood transfused without added anti-histamine drug. 
In the tripelennamine series there was 1 case of allergic 
1. Bhende, Y. M., Deshpande, C. K., Bhatia, 

Race, R. R., "Morgan, fe Watkins, W. 
1952, p. 903. 
2. Discombe, ig: Ibid, A nil 12, 1952, p. 734. 

Miler , Tisdall, "J. Amer. med. Ass. 1945, 128, 863. 
4. Russell, k., 


Hess ’F. . U.S. Navy med. Bull, 1945, 95. 725. 
5. Ferris, H. E., ‘Alpert, 8. ,Coakley,C.S. Amer. Practit. 1952, 3,177. 


H. M., Sanger, R., 
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reaction, no pyrogenic reaction, and 1 case of hemolytic 
reaction—a total of 2 (0-32%). In the control series 
there were 20 cases of allergic reaction, 32 cases of 
reactions classed as pyrogenic, no hemolytic reaction, 
and 1 unelassified reaction—a total of 53 (7-16%). This 
last figure is high, but Ferris points out that the resident 
staff were on the look-out for reactions, and he says, with 
justice, that ordinarily most relatively mild reactions 
go unrecorded. He cites the case of a man with hemo- 
philia who had had many transfusions and suffered many 
allergic and pyrogenic reactions—in the hosptial where 
Ferris and his colleagues were working he had had 3 
severe reactions in four days. This patient was given 
50 mg. tripelennamine intramuscularly one hour before 
the start of each of the next 4 transfusions, and no 
reactions occurred. Another patient developed severe 
generalised urticaria after receiving 100 ml. of blood ; 
100 mg. of tripelennamine was given orally and the 
urticaria died down in an hour; the transfusion was 
then re-started, and the remaining 400 ml. of the same 
blood was given without incident. 

It is important to note that the so-called pyrogenic 
reactions were eliminated along with the definitely 
allergic reactions ; this effect was not expected by Ferris 
and his co-workers. It has often been observed that 
when there is a transfusion reaction, even a non-hemo- 
lytic one, the effect of the transfusion on the blood- 
level is less than expected. ‘The administration of an 
anti-histamine drug is safe and simple, and it seems 
worth while to give it a trial particularly in patients 
who are having multiple transfusions and have a history 
of previous transfusion reactions. Any method which 
reduces the incidence of transfusion reactions will not 
only benefit the patient, but will save blood by ensuring 
the maximum effect. 


ERYTHEMA NODOSUM 

ERYTHEMA nodosum is commonly regarded as a 
reaction to various infections and drugs. Miescher,! in 
a histological study of cases due to a variety of agents, 
found a peculiar arrangement of histiocytes. This 
suggested to him that the syndrome was a disease 
entity, and was probably due to a virus infection. He 
compared it with herpes simplex, which can be provoked 
by various circumstances. 

In a useful review Doxiadis * concludes that erythema 
nodosum is a disease of allergy and suggests that the 
peculiar histology may be determined by the site—the 
deep dermis and hypodermal fat. He insists that 
infection is a prerequisite in all cases, including those 
apparently provoked by drugs, such as sulphathiazole. 
The causative infections vary with age and habitat. In 
European children 50% of cases are said to be associated 
with primary tuberculosis, the eruption commonly 
accompanying the development of skin sensitivity to 
tuberculin ; the skin lesions appear three to eight weeks 
after exposure to an open case of tuberculosis, an‘ 
physical or radiological evidence of tuberculosis, if not 
found at the time of the rash, appears within six months. 
Attention to the likelihood of underlying tuberculosis 
should not be distracted by the presence of other 
infections. These may act in two ways: either as added 
provocation, or by temporary depression of the tuberculin 
sensitivity. This sensitivity soon regains its former 
intensity when the acute infection is over, and erythema 
nodosum may then appear. Similarly, sulphathiazole 
more commonly causes this eruption in tuberculous 
children than in others. 

Curiously enough, erythema nodosum is rarely found 
in children inoculated with B.c.c.*; and tuberculosis 
workers find difficulty in excluding spontaneous infection 
with virulent tubercle bacilli in the few such cases 
they see. This rarity is thought to be due to the 

1. Miescher, G. Schweiz. med. Wschr. 1948, 78, 269, 


2, Doxiadis,S. A. Medicine, Balt, 1951, 30, 283. 
3. Conference on European B.C.G. Programmes, London, 1951, 
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comparatively weak induced by B.C.G. 
On the other hand, where enormous doses of B.C.G. 
have been accidentally injected* a high degree of 
tuberculin sensitivity has been produced without the 
appearance of erythema nodosum. As with all allergic 
phenomena, individual susceptibility is clearly important. 
Erythema nodosum is relatively more common in women 
than men. This, and its occurrence on the legs, leads 
Doxiadis to suggest that it may be related to the difference 
in clothing between the two sexes. This female pre- 
ponderance has been noted, however, since Victorian 
times, when, we are told, even the legs of pianos were 
heavily draped. Sometimes erythema nodosum is 
associated with pulmonary infiltrations and hilar adeno- 
; pathy. In some cases this is due to primary tuberculosis ; 
; but in others the infiltration is bilateral and transient, 
co and these changes are associated with anergy to tuberculin 
and are followed by a radiological picture of sarcoid. 
The similarity of such cases to coccidioidomycosis led 
Kerley ® to postulate a specific infective cause in sarcoid, 
possibly a fungus. Léfgren,* who did much to clarify 
the significance of tuberculosis in erythema nodosum, 
finds sarcoid a chief cause of the rash in Stockholm, 
now that the incidence of tuberculosis has been reduced. 
The extreme rarity of erythema nodosum in leprosy is 
possibly further evidence against the hypothesis that 
sarcoid is caused by Hansen’s bacillus. 

Much of the evidence for allergy as a cause of erythema 
nodosum is indirect. In a fatal case reported by Sonck 7 
vascular lesions of the brain were reminiscent of the 
Sanarelli-Shwartzman phenomenon. Again, the sup- 
pression and possible cure of erythema nodosum by 
cortisone § *® suggests—but does not prove—that the 
process is allergic rather than infective. The list of 
affections with which erythema nodosum has been 
associated reads like a hypochondriac’s nightmare, for 
it ranges from lymphogranuloma inguinale to cat-scratch 
disease. Some dermatologists maintain that really 
classical erythema nodosum, which is rare, is a disease 
per se, without discoverable cause. | Loewenthal !° 
described a case in which the lesions were induced by 
the patient’s feelings of hostility towards his mother- 
in-law. The symbolism is clear, bearing in mind the 
appearances which gave the disorder its synonym of 
dermatitis contusiformis. 


MONTESSORI 


WE probably learn faster in our first five years than at 
any other time of our lives, thanks to the active curiosity 
of our minds and the increasing mobility of our persons. 
Dr. Maria Montessori, who died on May 6 at the age of 

. 81, was one of the first people to suggest that this early 
capacity and taste for learning should be allowed plenty 
of scope. The system of education which bears her name 
brought great refreshment to teachers everywhere, and 
has given thousands of children an interesting start in life. 

She was a remarkable woman in many ways. She 
was born at Chiaravalle, Ancona, in 1870, the only 
daughter of Cavaliere Alessandro Montessori. Her 
interests were scientific, and she entered the University 
of Rome as a medical student, and was the first Italian 
woman to take a medical degree. Her first job was in 
the training of mentally defective children, and as 
so often happens in medicine her studies of the abnormal 
threw light on the normal. Training is more important 
than treatment for mental defectives, and given the 
right chances they are as willing as normal children to 
learn to the full extent of their capacity. Dr. Montessori 
was able to put some of her eight- year-old defectives 
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in ‘tor the State examination in » roading and writing ; 
they passed, and in fact did better than some of the 
normal children. In 1907 she had the opportunity of 
applying her principle, which might be called “ liberty 
to learn,’’ to normal children. The Istituto Romano 
di Bene Stabili took in hand the slum district of San 
Lorenzo, and attached a casa di bambini to’ each block ; 
and Dr. Montessori was put in charge of them. The 
children did splendidly and her method became 
established and widely accepted. She acted on the 
belief that children are so eager to learn movements 
and so eager to copy those around them that if they see 
good and courteous behaviour round them they will 
pick it up. ‘‘ A child will learn good table manners,’’ 
she once wrote, ‘* as soon as he can control his muscles, 
if you first show him how to hold a spoon and then 
have a little patience while he tries his best and spills 
things everywhere. As soon as the muscles are under 
control the spilling will stop.’’ It is a measure of the 
success of her teaching that this is nowadays accepted 
practice in almost every home. We no longer expect 
children to learn everything at once. 

She also thought of the child as a little scientist, 
engaged in constant experiment, and badly in need of 
the necessary equipment. So in her schools the chairs 
and tables were made to fit the children, and they were 
free to move about as their interests and activities called 
them. She developed a great deal of equipment, all 
designed to teach the child through his natural curiosity. 
The famous pink tower is a typical example : it consists 
of 10 bricks painted pink, the largest a 10 em. cube 
the smallest a cube of 1 em., which can be piled into a 
pinnacle. The child who has played with these bricks 
has unconsciously learned to appreciate a great many 
things about size, colour, weight, and shape. When his 
arithmetic teacher says to him, later: ‘ A eubie centi- 
metre is just the size of the smallest brick in the pink 
tower’ the image is ready for recall. Dr: Montessori 
let children learn muscular coérdination by knocking 
graded pegs into the holes in a wooden block, and let 
them learn the beginnings of arithmetic by arranging 
series of graduated wooden rods. The child’s own eye 
corrected his errors. Sensory training included matching 
coloured silks, pairing different materials blindfold, and 
detecting the differences in bells; the alphabet was 
learned by sight and touch from rough-surfaced letters 
stuck to a card. Geometry could be learned from cut- 
out metal figures which would take to pieces. The 
theorem of Pythagoras becomes plain in a moment 
when the appropriate parts can be removed and fitted 
into the disputed area. Mathematics can be tackled 
on these terms by children under five, and a very good 
idea they get of it. When the children tired of a subject 
it was dropped for the time ; but they tired much less 
easily than might be expected, though after a period of 
concentration they needed to relax. The child, she 
held, was the best judge of his pace: ‘* If he is ready for 
arithmetic from 9 to 9.30 in the morning, it is highly 
unlikely that he will have any interest in writing or 
anything else from 9.30 to 10.’’. There were no rewards 
or punishment in her schools ; there were also no fairy- 
tales, though there were plenty of animal stories. 

Her books on scientific education were translated into 
many languages and her methods widely accepted, not only 
in Italy and elsewhere on the Continent but in Great 
Britain and America. She travelled widely, demonstrat- 
ing and lecturing, and often visited this country to give 
training courses under the wgis of the British Montessori 
Society. In 1923 she was given the honorary degree of 


D.LITT. by the University of Durham. The details of 
her method are less widely accepted today than they 
once were, but the principle that the child should have 
freedom to learn and to develop his muscles and senses is 
It is a 


still widely applied in all our nursery schools. 
principle worth holding fast. 
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Medical Conferences 


AMERICAN COLLEGE OF PHYSICIANS 


THE 3lst annual session of the American College of 
Physicians was held at Cleyeland, Ohio, from April 21 
to 25. This consisted of a series of lectures on general 
topics of interest to the physician ; four symposia on 
thyroid disease, hypertension, diabetes, and rheumatic 
fever; fifteen panel discussions on various topics ; 
clinicopathological conferences ; demonstrations of cases 
by colour television ; and clinical discussions of patients 
at the various hospitals in Cleveland. 


Immunity to Poliomyelitis 


Dr. JAMES GEAR, deputy director, South African 
Institute for Medical Research, in the James D. Bruce 
lecture indicated that the day is fast approaching when 
paralytic poliomyelitis will be prevented. 

Dr. Gear discussed his observations on poliomyelitis 
among the European and Bantu populations in South 
Africa and reviewed pertinent studies on epidemics of 
poliomyelitis outside Africa. In essence, he found by 
testing antibodies and by study of virus in stools that 
the incidence of poliomyelitis infection depended on the 
immunity in the exposed populations. In primitive 
populations where hygiene and sanitation were poor, 
infection was widespread and new cases appeared only 
in infancy and childhood. In populations where the 
standards of hygiene were high the population was 
virtually without immunity, and during epidemics cases 
developed in adults as well as children. This was true 
in South Africa during the epidemics of 1945 and 1948, 


‘ and was also seen in the Middle East during the late 


war. His data showed that 90% of adult Bantus have 
immunity to the Lancing strain of poliomyelitis. 72% 
of infants have neutralising antibodies in their blood, 
and these.are presumably transmitted through the 
placenta. In the recent epidemic in South Africa there 
were 10 times as many cases in Europeans as in Bantus, 
although the Bantus outnumber the Europeans by 
6 to 1. Dr. Gear felt that there were precipitating factors 
in the development of poliomyelitis. These were related 
to fatigue, operations on the mouth and throat, preg- 
nancy, end the injection of vaccines and other substances 
parenterally. He believed that the virus of poliomyelitis 
acted in many ways like the virus of yellow fever, and 
that very shortly we would have an attenuated virus 
which could be used for protection against poliomyelitis. 
Enders has recently produced avirulent strains of polio- 
myelitis virus by growth in human and monkey tissue- 
cultures. In conclusion Dr. Gear said that poliomyelitis 
was at present a disease of civilised communities, and 
it was clear that of all who contract the infection only 
a minority develop paralysis. 


Histoplasmosis 

Dr. AMOs CHRISTIE, professor of pediatrics, Vanderbilt 
University School of Medicine, said that histoplasmosis 
is especially prevalent in the central part of the United 
States between the Appalachian and the Rocky Moun- 
tains, and the yeasts have been found in the soil in this 
area. Four types of disease are recognised: a benign 
pulmonary infiltration, a disseminated progressive disease, 
healed lesions (especially in the lung), and intermediate 
forms. The disease is most commonly confused with 
tuberculosis, but the tuberculin test is always negative. 
Pathologically there is reticulo-endotheliosis with giant- 
cell formation, caseation, and blood dissemination. He 
described some cases which simulated tabes mesenterica, 
ulcerative colitis, and subacute aleukwemic leuke#mia in 
children. He also described a case of Addison’s disease 
due to histoplasmosis. 50% of patients with active 
disease have ulcers of the skin or mucous membrane, 


especially in the oropharyngeal region. Besides skin 
tests, biopsies can be screened by use of the Hotchkiss 
MacManus stain which brings out the polysaccharide in 
the histoplasma very clearly. The only therapeutic agent 
of value is ethyl vanillate, which is toxic and not very 
satisfactory. 
Ballistocardiography 
Dr. Isaac Srarr, Hartzell research professor of 
therapeutics, University of Pennsylvania School of 
Medicine, invented the ballistocardiograph fourteen years 
ago ; and at the meeting he described the high-frequency 
and low-frequency ballistocardiographs (both of which 
are moving-table ballistocardiographs) and also discussed 
the new portable ballistocardiograph invented by Dr. W. 
Dock. This new machine consists of a bar of metal whieh 
is placed across the lower limbs of the patient, who lies 
on a floor or rigid bed. The pulsations of the blood- 
stream move the bar, and the changes are recorded 
electrically on the portable electrocardiograph equip- 
ment. Dr, Starr described some experiments with 
cadavers in which he simulated the movement of the 
blood column in life by sudden injection of fluid into the 
arterial tree. With this instrument he reproduced and 
isolated various phases of the ballistocardiographic 
tracing and analysed the tracing in terms of strength of 
ejection of blood and the damping effect of the body 
mass. He described cases in which abnormal ballisto- 
vardiographic patterns were obtained in the presence of 
normal clinical and electrocardiographic findings. Later 
these patients developed clinical heart-disease. Dr. Starr 
believes that the ballistocardiograph will be extremely 
useful in the future for screening patients for evidence of 
cardiac weakness and for preventing cardiac disease 
through early therapy. 


Blalock-Taussig, Operation 

Dr. HELEN B. TaussiG, associate professor of pedia- 
trices, Johns Hopkins University School of Medicine, 
discussed her analysis of the first 1000 Blalock-Taussig 
operations, 857 of which were done for the tetrad of 
Fallot. The results were excellent in 773 cases, and fair 
in 39; there was no improvement in 31; and 157 
patients died during or shortly after the operation. The 
mortality-rate in the tetrad of Fallot was less than in 
other conditions. 


Interatrial Septal Defects 


Dr. CuarRLes P. BatLey, professor and head of the 
department of thoracic surgery, Hahnemann Medical 
College and Hospital of Philadelphia, described recent 
work in his clinic on the repair of interatrial septal 
defects by an intracardiac plastic operation. 


Angiocardiography 

Dr. CHARLES T. Dorrer, assistant professor of radio- 
logy, Cornell University Medical College, discussed 
angiocardiography in mediastinal and pulmonary disease. 
Angiocardiography, he said, is especially useful in 
differentiating between vascular regions associated with 
the heart and non-vascular mediastinal masses. Unfor- 
tunately, there were no typical appearances in patients 
with early or late neoplastic disease of the lung, and 
angiocardiography was of no value in making a differ- 
ential diagnosis between the various types of solitary 
lesions found in the lung. 


Sodium Studies in Hepatic Cirrhosis 


Dr. WriiiiamM J. EISENMENGER (Hospital of the 
Rockefeller Institute for Medical Research) pointed out 
that, while Ralli had found that glomerular filtration was 
low in hepatic cirrhosis, normal filtration-rates had been 
observed by other investigators, particularly Epstein. 
In his own studies he found that the specific gravity of 
the urine dropped when the patients were placed on a 
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low-sodium diet, and this was accompanied by diuresis. 
He also found that patients with cirrhosis and ascites 
had a delayed diuresis with water-loading tests. He 
suggested that his observations indicated that cirrhosis 
caused an increased production of antidiuretic hormone, 
and that this was the cause of ascites in cirrhosis. 


Latent Steatorrhea 


Dr. Dovueias G. CAMERON, assistant professor of 
medicine, McGill University, described six cases with 
various clinical manifestations of steatorrhcea, such as 
tetany, osteomalacia, megalocytic anwmia, and iron- 
deficiency anemia. All these patients gave histories of 
normal bowel function, and none of them had diarrhea 
or passed bulky stools. However, when tested with a 
diet containing 75 g. fat, they excreted 11-36% of the 
fat intake. Their nitrogen excretion was normal; and 
Dr. Cameron held that these were cases of latent 
steatorrhea. 


Splenic Flexure Syndrome 


Dr. THomas E. MAcHELLa, assistant professor of 
medicine, University of Pennsylvania School of Medicine, 
described a syndrome in which the function of the splenic 
flexure was disturbed by spasm and trapping of gas. He 
studied 40 patients (19 males and 21 females) in whom 
this disturbance produced a feeling of pressure and full- 
ness in the precordium, shortness of breath, and palpita- 
tion. The pain was relieved by passing stools or flatus 
or by changing position. The precipitating factors were 
emotional disturbances, constipation, meals, and lying 
down. It was important to recognise this splenic flexure 
syndrome and to distinguish it from coronary heart- 
disease. 

Cat-scratch Disease 


Dr. Wortu B. DANIELS, professor of clinical medicine, 
Georgetown University School of Medicine, remarked 
that cat-scratch disease is becoming quite an important 
condition in clinical practice in the United States. He 
described 60 cases and 7 household epidemics. The 
enlarged glands persisted for up to 6 months but were 
usually gone by the end of 6 weeks. Intradermal tests 
were very useful in diagnosis, but unfortunately the 
batches of antigen varied. He believed that the syndrome 
described by Parinaud—conjunctivitis and an enlarged 
pre-auricular gland—was a variety of cat-scratch disease 
in which the agent entered the body through the 
conjunctiva. 


Hypertension Treated with Protoveratrine 


Dr. Srptey W. Hoosrer, assistant professor of 
internal medicine, University of Michigan Medical 
School, reported that protoveratrine given by mouth 
was useful in treating hypertensive patients for long 
periods, since it produced no side-effects. 


Anticoagulants in Congestive Heart-failure 


Dr. GrorRGE C. GRIFFITH, professor of medicine, 
University of Southern California School of Medicine, 
found that in 565 patients with rheumatic heart-disease 
in failure, death was due to thrombo-embolism in 114 
(21:3%). He therefore decided to treat patients with 
congestive failure with different anticoagulants, in order 
to determine whether these were effective in reducing 
mortality. 
213 were used as control cases, and the remainder were 
treated with heparin or dicoumarol or ‘ Tromexan.’ The 
final outcome was unsatisfactory in 32% of the control 
cases, but in only 10% of the treated cases. Thrombo- 
embolic phenomena occurred in 33% of the control cases 
but in only 7% of the cases treated with one of the three 
drugs. Statistical analysis showed that there was no 
difference between the effectiveness of the three drugs 
in controlling thrombo-embolic phenomena. 


He studied 804 cases of congestive failure— 


External Pancreatic Secretion 


Captain Joun M. Howarp (Army Medical Service 
Graduate School, Washington), together with Dr. Evans, 
of the South Western Medical School, studied a soldier 
who had a draining pancreatic fistula as a result of a 
bullet wound received in Kerea. 

In careful studiés they showed that a meal in the stomach 
had a greater effect in producing pancreatic secretion than an 
acid meal injected directly into the duodenum or jejunum. 
Surprisingly, oral alcohol depressed the secretion of juice, 
while intravenous alcohol had no effect on pancreatic secretion. 
Neostigmine increased the flow of juice, and atropine and 
‘ Banthine ’ depressed it slightly. Administration of ephedrine 
suppressed the secretion of juice. Banthine blocked the effect 
of a test meal in increasing the pancreatic secretion, 
but neither banthine nor atropine blocked the effect of 
secretin. 

Meals in the stomach were very effective in producing 
secretion of pancreatic juice, and partial gastrectomy 
might be a rational treatment for chronic recurrent or 
relapsing pancreatitis. Neither aureomycin nor strepto- 
mycin appeared in the pancreatic juice after therapeutic 
doses were given to the soldier, but penicillin appeared 
rapidly in high concentration after injection. Thus 
penicillin was the antibiotic of choice in the treatment of 
pancreatic disorders. Treatment of acute pancreatitis 
should consist in gastric suction, withholding oral fluids 
and food, and administration of banthine or ephedrine 
and parenteral penicillin. 


Endocrine Relationships of the Thyroid 


Dr. James Howarp Means, Jackson professor of 
clinical medicine, Harvard Medical School, reviewed 
briefly the various hormonal substances which affect the 
thyroid and showed how antithyroid drugs block uptake 
of iodine or production of thyroxin. He outlined the 
need for a therapeutic agent to suppress the thyroid- 
stimulating hormone (1.8.H.) and suggested that the new 
compound recently reported by Gross and Pitt-Rivers! 
might be the first effective anti-T.s.H. drug. 

Dr. Means introduced Sir CHarRLES HERCUSs, who 
pointed out that although New Zealand was surrounded 
by sea the soil levels of iodine were 1000 times greater 
then the iodine-levels in the sea. Yet, this was not 
enough to prevent goitre in man, sheep, or other animals. 
The epidemics of goitre in sheep were related to their 
ingestion of goitrogenic plants of the genus brassica. In 
New Zealand goitre did not appear in the first generation 
of settlers but occurred in the second generation of New 
Zealanders. In New Zealand he found a positive correla- 
tion between goitre and hyperthyroidism, but carcinoma 
of the thyroid was extremely rare. In recent studies on 
rats he has produced nodes in the thyroid glands by 
feeding with brassica. These nodes were transplanted into 
other rats, and were shown to be under the control of 
the pituitary through T.s.H. Some of the nodes, however, 
became malignant ; the malignant nodes were not under 
the control of the pituitary, and 1.8.4. had no effect on 
them. 

Treatment of Hyperthyroidism 


Dr. ELMER C. BarTELs (Lahey Clinic, Boston) described 
a series of 2400 patients who were seen at the Lahey 
Clinic during the past eight and a half years. These were 
studied by two physicians and operated on by nine 
surgeons who used the standard Lahey technique. 20% 
of the patients had adenoma with thyrotoxicosis, and 
the remainder had Graves’s disease; 10% had cardiac 
complications. All patients were treated with various 
types of antithyroid substance and were brought to a 
euthyroid state before surgery. Propylthiouracil was 
used in 1500 patients, of whom 1% developed an 
agranulocytosis. Lugol’s iodine was given to patients 


1. Gross, J., Pitt-Rivers, R. Lancet, 1951, ii, 767; Ibid, March 1, 
1953, p. 439; Ibid, March 22, 1952, p. 593. 
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with primary Graves’s disease but not to those with 
adenoma. The cholesterol level was much more satis- 
factory than the basal metabolic rate for deciding when 
the patients had returned to a euthyroid state. The 
over-all mortality-rate was 0-2% ; deaths were due to 
cardiac arrest or to respiratory arrest. Bartels believes 
that the respiratory arrest can be prevented by doing a 
tracheotomy routinely in all patients with Graves’s 
disease and cardiac involvement prior to operation on 
the gland. 10% of the patients developed myxedema. 
Pregnancy did not interfere with the plan of treatment. 
In pregnant women Bartels protected against foetal loss 
by giving Lugol’s iodine and thyroid after the operation. 
In the pregnant they were careful not to operate if the 
patient developed myxedema while on antithyroid 
drugs; they stopped the drugs and waited for the 
cholesterol level to return to normal before operating. 


ANTITHYROID DRUGS 


Dr. SAMUEL ASPER, assistant professor of medicine, 
Johns Hopkins University School of Medicine, said that 
in 95% of 291 patients excellent results were obtained 
from a daily dose of propylthiouracil varying from 150 mg. 
in mild cases to 400 mg. in severe cases. The return to 
the euthyroid state took from three weeks to three 
months. He found no advantage in concomitant iodine 
therapy, and only 2 of his patients developed an agranulo- 
eytosis. This occurred eighteen months after treatment 
was started, and the patients’ blood was restoréd to 
normal after therapy with cortisone. Most of the failures 
were due to the fact that some patients refused to take 
propylthiouracil every day ; it was most important to 
see that effective therapy was given day by day. Only 
‘2 patients were completely refractory to therapy ; these 
had hypertension in association with their thyrotoxicosis, 
and they were treated satisfactorily with radioactive 
iodine. In 48 patients the drug was stopped, and in 24 
of these there was a relapse. The goitre decreased in 
size in 60% of ‘patients, was unchanged in 35%, and 
increased in 5%. Exophthalmos did not regress in any 
patient, nor was progression seen. He described 5 young 
women with large thyroid glands and tremendous bruits 
over the glands. These girls were in their ’teens and 
rather tall and well developed. Although their basal 
metabolic rate returned to normal after therapy with 
propylthiouracil, the bruits continued to be heard and 
the glands did not change in size. 


RADIOACTIVE IODINE 


Dr. Perry McCutiaGu (Cleveland Clinic) has treated 
640 patients with hyperthyroidism, many with recurrent 
Graves’s disease (after surgery), and many with cardiac 
complications. Most of the patients were over 40 years 
old, and 98% were free of hyperthyroidism six months 
after receiving I?*!. The most difficult part of the therapy 
was to decide on the amount of radioactive iodine to use. 
In nodular goitre the average curative dose was 34 
millicuriés, and in primary hyperthyroidism they used 
100-200 microcuries per g. of thyroid (assumed weight) 
with an average dose of 10 millicuries for a 60 g. gland. 
Radioactive iodine was not used in pregnancy; but 
there was not any danger in giving it to a woman in the 
first two months of pregnancy, since the fetal thyroid 
does not concentrate iodine or radioactive iodine in the 
first two months. 10% of patients developed myxcedema, 
but this figure was no greater than that in series treated 
surgically. Therapy with radioactive iodine had many 
advantages. There had been no deaths, no vocal-cord 
involvement, and no tetany; the thyroid size was 
réduced ; and there were few recurrences. Moreover, 
radioactive iodine was the cheapest form of therapy. 
The danger of neoplasms developing in patients treated 
with radioactive iodine had, in Dr. MeCullagh’s opinion, 
been over-emphasised. 


Special Articles 


RUNNING THE HOSPITALS 
JUBILEE CONFERENCE 


THE Institute of Hospital Administrators began in 
1902 as the Hospital Officers’ Association. The present 
title was adopted in 1945 after a single professional 
society for hospital administrators of all kinds had been 
formed by union with the Association of Clerks and 
Stewards of Mental Hospitals. The fiftieth anniversary 
of the society was marked by a jubilee conference in 
London, which was opened on May 8 by Miss Patricia 
Hornsby-Smith, parliamentary secretary to the Ministry 
of Health. 

Réle of the Central Department 


At the first session Mr. J. E. PATER, an under-secretary 
at the Ministry of Health, traced the development of the 
hospital service from the time, fifty years ago, when 
the name “‘ hospital ’’ was restricted to a place where the 
infectious could be isolated, and when workhouses and 
infirmaries were controlled by voluminous regulations 
issued by the central department of the time—the Local 
Government Board. The board was sufficiently interested 
in detail to decree that the diet of the poor and the sick 
should be supplemented for two days to celebrate the 
coronation of King Edward VII; but there was no 
statutory duty to provide hospitals, and the board was 
more concerned to investigate and control epidemics 
than to extend the meagre hospital service, though it 
did try to separate the sick from the healthy in the 
workhouses. 

A quarter of a century later, when the Ministry of 
Health had replaced the Local Government Board, about 
half the sick people in workhouses had been transferred 
to separate hospitals. Exchequer grants were then being 
made towards maternity, tuberculosis, and other special 
services ; and though there was still no statutory duty 
to provide hospitals, the Ministry could give a financial 
stimulus to their construction where it thought fit. The 
Local Government Act of 1929 brought the poor-law 
system to an end, and hospitals began to replace work- 
houses. The medical officer of health was given an 
important part in the development of the hospital 
service, and central supervision became less strict as 
local responsibility increased. General guidance without 
interference in detafl was the policy of the central 
department. 

In 1938 the Emergency Medical Service gave a new 
responsibility to the Ministry by putting it in direct 
control of hospitals for the first time. Conceived 
originally as a means of dealing with air-raid casualties, 
the service extended its scope when the casualties 
proved less than had been estimated. The Ministry, 
spared the expected burden of wounded, turned its 
hand to organising units for specialised treatment, 
and concerned itself with such neglected subjects as 
reablement, the feeding of patients, and nurses’ pay. 

When the time came for reconstruction, some new 
organisation of hospital services was needed, if for no 
other reason than to counteract the financial blows 
suffered by the voluntary hospitals. The answer finally 
decided upon was the National Health Service.- And so 
today the central department shouldered the duty of 
providing a complete health service, over which it 
exerted, Mr. Pater said, ‘‘an irreducible minimum of 
control.’’ As financier it allowed the hospitals freedom of 
action within the local expenditure limit—a method which 
would have been regarded as revolutionary fifty years 
ago. The hospitals, he thought, had achieved ‘* autonomy 
with ‘central guidance,’ and he advised those of his 
audience who disagreed to think back to the controls of 
the past. 
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The Ministry’s present functions included promoting 
the essential minimum in uniformity of method through- 
out the service ; handling and publication of statistics ; 
pleading of the hospitals’ case before the Treasury ; 
and preserving a proper balance between the several 
parts of the health service. In sum, Mr. Pater concluded, 
the Ministry tried to act as partner to the man on the 
spot. 

Mr. 8S. C. MeERIVALE (Bristol) said that the detailed 
changes in methods of budgeting had made life much 
easier for hospital administrators. Too few adminis- 
tratars realised the boldness and novelty of the partner- 
ship between central government and voluntary effort, 
or the difficulties of reconciling central financial control 
with maximum freedom at the periphery. 

Mr. M. H. Boone (Chesterfield) pleaded for relief 
from the frustrating delays in hospital building plans. 

Mr. L. R. Lorimer (Bradford) suggested that the 
Minister should include some hospital administrators 
among the expert advisers on his staff. 


The Hospital and its Patients 


At a later session, on May 10, Mr. R. M. Trrmuss, 
professor of social administration, London School of 
Economics, said that the hospital was one of the most 
complex and intricate units in modern society, demanding 
‘cultivated common sense’’ in its administration. 
Three dangers should be guarded against. Firstly, the 
complex structure, function, and administration might 
cost more, economically and socially, than was justified 
by the benefits which the service provided. Organisational 


fetishes could clog the running of a hospital. Moreover, ° 


the more complicated the institution the less critical it 
became of its own ways; no hospital could remain 
healthy without self-criticism. Secondly, aims might be 
obscured by preoccupation with means; boards of 
governors and hospital management committees tended 
to devote more time to details of administration than to 
the essential needs of the patient. Thirdly, the patient 
might ro longer be treated as a human being. The 
multiplication of scientific and technological advances 
meant that the patient met more and more people in the 
course of his investigation and treatment—and this at 
a time when sickness made him less able to cope with the 
stress of such encounters. But in the end he was often 
left in doubt or ignorance about his illness. ‘* The dis- 
courtesies of science ’’ set up a barrier of silence which 
led to misunderstanding and fear. ‘* Nobody told me 
anything. Nobody asked me. I don’t know.’’ Such 
remarks all too often reflected the patient’s distress and 
confusion on leaving hospital. But doctors and nurses 
were not callous ; the silence which so alarmed the patient 
was, Professor Titmuss thought, the result of some failure 
of their professional upbringing ; their intuitive simple- 
ness had been overridden by long courses of training 
which had tended to separate the patient from his 
disease. A hundred years ago Florence Nightingale had 
appreciated how reluctant patients were to ask questions 
and how they could suffer as much mentally as physicaily ; 
but the mistake of telling them nothing was still being 
made, and the therapeutic value of courtesy was forgotten. 

The quality of medical care was in part an adminis- 
trative matter. Professor Titmuss thought that the 
fundamental need was still to decide why one hospital 
was better than another, just as it had been at the time 
of the Crimean War. Florence Nightingale had said 
that the first requirement of a good hospital was that 
it should do the patient no harm. That this criterion 
must still be applied was apparent from a recent report 
on cross-infection in hospital wards, which showed that 
proven methods of preventing infection were being 
neglected and misused with harmful results.? 


1, Goodall, J. W. D. Lancet, April 19, 1952, p. 807. 


Mr. J. A. TunstTatu (Cardiff) said that he would add 
to the discourtesies of science that of noise, which was a 
constant trial to patients in many hospitals. He agreed 
with Professor Titmuss that the patient was often refused 
the courtesy of being treated as an ordinarily intelligent 
person. 

Mr. 8. F. Barry (Cardiff) thought that when a patient 
entered hospital a certain faith in his advisers could be 
assumed ; and elaborate day-to-day explanations of his 
condition were unnecessary. 

Mr. 8. Hopkinson (Rochdale) said that the ward 
sister was the person best fitted to advise on the welfare 
of the patient. Sisters with whom he had discussed 
the matter had attributed some of their difficulties to 
the lowering of nursing standards caused by the expansion 
of the profession, and to the increasing tempo of ward life 
with five or six rounds a day by different consultants. 


PROPOSED REGISTER OF OPTICIANS 


Tue Interdepartmental Committee which, under the 
chairmanship of Lord Crook, has been considering 
whether a statutory register of opticians should be set 
up, has now reported.!| The committee is in favour 
of such a register and proposes that a General Optical 
Council should be set up with the responsibility of 
running it. 

The new council, the report suggests, should consist 
of an independent chairman and 20 members, of whom 
at least 5 would be doctors. 

The register should in the first instance be kept in three 
parts: the first part for opticians who both test sight and 
dispense glasses; the second for dispensing opticians; and 
the third for opticians who only test sight and prescribe 
glasses. The committee hopes that eventually all opticians 
will choose either to test sight or to dispense glasses, and it 
thinks that the ultimate aim of the council should be to close 
the first register. 

The 6835 ophthalmic opticians and 755 dispensing 
opticians who have been approved to take part in the 
National Health Service would be eligible for registration. 
Other applicants should hold a recognised qualification 
and give evidence of having had recent practical experi- 
ence. The committee proposes not only that the titles 
‘ophthalmic optician’? or ‘dispensing optician ”’ 
should be reserved for those on the new register, but 
that no unregistered person should be allowed to practise 
at all. This prohibition is partly aimed at ‘* indiscriminate 
sale of spectacles or spectacle lenses in chain stores,”’ 
and would of course not apply to doctors. In this 
stringent exclusion the proposed legislation would 
follow the pattern of the Dental rather than the 
Medical Acts. 

Like the other professional councils the G.O.C. would 
also be responsible for standards of professional training. 
Consideration of these functions brought the committee 
up against some problems. Though much has been done 
to improve the optician’s training, it did not feel entirely 
satisfied with the standard. Further improvement will 
probably best be achieved by a coérdinating body, such 
as the new council, with powers of visitation, inspection, 
criticism, and enforcement. The committée was especi- 
ally perturbed that the student optician has so limited 
an opportunity of seeing abnormal conditions of the eye 
—students have no access to the eye departments of 
hospitals. The teaching hospitals are fully occupied with 
medical students, but the committee suggests that the 
non-teaching hospitals might be willing to help. Medical 
opinion is clearly uncertain how far the study of these 
conditions can usefully be included in an optician’s 


1, Cmd. 8531. H.M. Stationery Office. Pp. 35. 1s. 3d. The 
medical members of the committee were: Mr. G. W. Black, 
Dr. Macdonald Critchley, Sir Charles Lovatt Evans, F.R.8., 
Dr. John Marshall, and Mr. O. Gayer Morgan. 
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training. Medical men who gave evidence agreed that 
opticians should know as much as possible about the 
recognition’ of ocular abnormalities, but urged that it 
was not in the public interest that opticians should be 
statutorily recognised as being able to detect abnor- 
malities. 

The problem of what registration should imply also 
came up when the committee considered the practice of 
orthoptics and the fitting of contact lenses. In the face 
of somewhat inconclusive evidence it proposed that the 
new council should register approved diplomas in these 
specialties as postgraduate qualifications. Medical and 
optician witnesses also disagreed whether opticians should 
use drugs in refraction. In the medical view there is a 
possible danger of precipitating glaucoma by the inju- 
dicious use of mydriatics. The committee cautiously 
suggests that only opticians who satisfy the G.O.C. that 
they are competent to use drugs should be allowed to 
do so; and it further recommends that as one of its 
first tasks the new council, in consultation with the 
health departments, should draw up a list of the drugs 
that opticians may use. 

The committee point out that the best way to secure 
healthy coéperation is to make clear to the public how 
the responsibility for the care of their eyes is shared 
by ophthalmologist, general practitioner, ophthalmic 
optician, and dispensing optician. 


PREVENTION OF WAR 


A CONFERENCE organised by the Medical Association 
for the Prevention of War was held in London on 


‘May 10 and 11. 


MISUSE OF SCIENCE 

Prof. F. G. GREGORY, F.R.S., spoke of the responsibilities 
of the scientist faced with the increasing adaptation of 
his work for the purposes of war. It was no longer 
possible for the scientist to be content with the pursuit 
of knowledge, leaving its application to others. The 
barriers which were springing up everywhere, preventing 
free access to scientific ideas and information, were a 
serious menace to the scientific temper. The growing 
demand for secrecy from official quarters was a threat 
to scientific advance, and was responsible for the increas- 
ing suspicion and hostility of the public towards science 
and scientists. At all costs the universities should oppose 
secrecy in scientifie work. Scientists had the best of 
reasons for objecting to the application of science to 
warfare and preparations for warfare. Such work was 
highly unproductive, thankless, and fruitless ; in a word 
it was inefficient and hence opposed to the highest objects 
of scientific endeavour. 


BIOLOGICAL WARFARE 


Dr. J. H. HUMPHREY pointed out that it was impossible 
to draw any hard-and-fast line between offensive and 
defensive preparations for bacteriological warfare, or 
even between work which was specifically war work 
and that which was part of the general pursuit of scientific 
and public-health problems. Discoveries which were 
made for the purpose of conquering human disease could 
be adapted to spread disease. 


Dr. M. R. PoLtock felt thet the problem of bacterio- 
logical warfare was an ethical one. It involved the 
perversion of medical science, which in the past had been 
used only for the relief of suffering. He outlined the 
proposals embodied in a resolution adopted by the 
Fourth International Congress of Microbiology at Copen- 
hagen in 1947 ; this called on medical men and women to 
abstain from taking part in developing bacteriological 
technique as a weapon of war, to open all microbiological 
research institutes to international inspection, and to 
abrogate secrecy in the publication of such research. 
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PSYCHOLOGY OF WAR PREPARATION 


Mr. J.C. FLUGEL, D.sc., suggested that it was the respon- 
sibility of the medical profession to make the facts of 
war psychology more widely known—for instance, the 
merging of the individual conscience into the collective 
conscience, and the search for scapegoats. Doctors should 
protest on ethical grounds about the use of medical 
knowledge for purposes of destruction. It was necessary 
that national loyalties should be superseded by world- 
wide loyalties, so that nations could coéperate in solving 
the vast global problems of malnutrition, overcrowding, 
and the control of epidemic disease. 


Prof. L. 8. PENROSE examined the question of how far 
war was a pathological phenomenon. War was a com- 
plicated mental disturbance affecting communities ; 
since it was a disease it should be studied and treated as 
such. To the individual, on the other hand, war might 
bring certain advantages ; part of the task facing us was 
to provide peace-time equivalents for these. 


Dr. ALEX ComFrort held that war was one of the few 
activities today that instilled a sense of common purpose. 
Individual values became perverted, so that atrocities 
which no-one would normally think of performing 
became permissible when done on the orders of some 
higher authority. Mass executions and the like probably 
originated as fantasies in the minds of a few people in 
positions of command. 


Dr. B. H. Krrman spoke of the danger to children and 
young people of the conditioning effect of lurid films and 
comic papers. Large numbers of people in this and other 
countries were being conditioned for war by media 
for so-called entertainment. 


Dr. MILDRED CREAK, while agreeing that the incidence 
of neurosis in adults diminished in war-time, felt that 
the impact of war on young children was at the very 
least confusing and perplexing. We had yet to see what 
sort of parents those who were children in the late war 
would develop into. On the other hand, peace imposed 
disciplines no less than war. 


THE DOCTOR’S PART 


In the final session Dr. DuNcAN Leys discussed the 
ethical basis of the recent Declaration of Geneva, and 
contrasted it with the Hippocratic Oath. Among the 
objects of the association were the following : to oppose 
the use of medical science for any purpose other than the 
preservation of life and the relief of suffering ; and to 
urge that energy and money spent in preparation for 
war should be directed into the fight against disease 
and malnutritioh. The Geneva Declaration stated : 
“*T will not permit considerations of nationality, race, 
party politics or social standing to intervene between 
my duty and my patient.’ This was an immensely 
valuable addition to the traditional medical ethic. But 
the great pioneers of social medicine realised that it 
was no longer sufficient for a doctor to take a purely 
personal and individual view of his obligation to society. 
There was nothing in the Declaration to indicate that 
doctors must look beyond the individual patient and his 
immediate illness, and must work to create the conditions 
of civilisation which alone can create health. Evils 
which attacked civilisation from within were as much 
the cause of injury, death, and disease as bacteria and 
cancer. The ethical principles of medicine shouid be 
re-stated in such a way as to proclaim the doctor’s duty 
to think and act in terms of social as well as of individual 
needs, and when this was done it would be evident that 
war and the preparation for war were as directly the 
concern of the medical profession as the control of 
tuberculosis or the elimination of the diseases of 
deprivation. 
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IN ENGLAND NOW 


{may 17, 1952 


In England Now 


A Running Commentary by Peripatetic Correspondents 

In the amusing and widely read strip cartoon that 
advertises a well-known food drink, the doctors up to 
now have made their snap diagnoses and uttered their 
pompous pronouncements on treatment in the privacy 
of their consulting-rooms. But lately their neurotic 
patients have started harassing them with recitals of 
their troubles in unsuitable and inconvenient places. 
The Rev. Stephen (who had such regrettable trouble 
with the Church Hall) may have met the doctor quite 
by chance at the lych-gate of the church and blurted 
out his story spontaneously. But when Sir Adam 
finds Lady Helen weeping in the oak-panelled drawing- 
room of the Manor House, does she remark casually, 
‘“*T must consult Sir Gregory in Harley Street on Friday, 
when I’ve got a date at the hairdresser’s.’’ Not a bit. 
She says, ‘“‘ ’ll try and have a word with the doctor at 
the meet tomorrow.’’ What’s more, she does; and 
instead of yelling a polite ‘‘ Tantivy!”’ or ‘ Yoicks!”’ 
and setting spurs to his horse, he weakly allows himself 
to be drawn into listening to a dreary recital of symptoms, 
lasting for at least two fields. I cannot help viewing 
these churchyard and covert-side consultations with 
grave misgivings. 

* * * 

Nowadays by the time a man qualifies he more often 
than not has already made up his mind to ‘ go in for” 
surgery, eyes, gynecology, or what not. But this was 
not always so; it used to be the exception. When I 
was very young our teachers took it for granted that we 
would go into general practice first of all. They told 
us how important it was to take an interest in our 
patients. We should follow them up, read up their cases, 
and cultivate one or other branch of the profession in 
our spare time. Then, if we were very good boys, we 
might in time reap our reward and become Specialists. 

Always of a credulous disposition, I did my dutiful 
best to follow this advice when I went into practice. 
It went against the grain, because I had my own ideas 
on how to spend spare time. Perhaps I pretended to 
be keener than I really was. I had done that before in 
several house-appointments, assuming a bogus enthusi- 
asm to many too-soon-to-be-disappointed chiefs. I think 
they liked me all right; but they obviously didn’t 
think much of my abilities as a house-officer. How right 
they were ! 

In general practice I conscientiously followed my 
surgical cases to hospital, soon becoming a familiar and 
dreaded foreign body in the operating-theatre. My 
appearance was an alarm signal for a phalanx of hooded 
probationers to execute a cutting-out movement and 
separate me from the table. For I took my visit seriously 
and thought I ought to see inside the patient. 

I also bought many expensive instruments, designed to 
. bring into view those intimate parts of the body not 
usually open to inspection. Among myscountry patients 
these instruments earned me a reputation for eccentricity 
and sometimes excessive curiosity. For those were the 
days when feeling the pulse and inspecting the tongue 
was held to be a sufficient examination for most purposes. 
Slowly it became clear that seeing bladder trigones, 
vocal cords, and eustachian tubes gave me only the 
mildest of thrills. I seemed no nearer being a specialist, 
though I had been a very good boy and done all my 
teachers had told me. But did I want to specialise in 
anything ? No, of course not. I didn’t want to do 
anything at all, except gratify my natural indolence by 
practising medicine from the depths of a well-upholstered 
consulting-room chair, where I could listen in comfort 
to the stories people told me. 

1 liked being told stories, and I must have listened very 
well; for the people came back and sent their friends. 
They said I had helped them tremendously and 1 was 
wonderful. Nobody ever said that when I had looked 
at their trigones or their cords, or blown into their tubes. 
I found I was most wonderful when I sat quite still and 
did not say a word. 

Then I moved to London and sat and listened there. 
And I was still wonderful. What’s more, I still liked 
hearing the queer lurid stories these people told me, 


so I started reading about them; and after many years 
my teachers turned out to be right after all. I am not 
exactly a specialist in psychology ; but I am a few steps 
on the way. If I keep on being good, and if I live long 
enough, I may be one in my old age. Anyway, sitting 
and listening, or even reading, will be much better fun 
than golf or growing cabbages—and will pay better. 

All this should point a moral; something valiant and 
inspiring, like nil desperandum. But it wouldn’t be true. 
It was just an accident that could happen to anyone. 
You never can tell. Ah! There’s the moral, if there must 
be one. You never can tell ! 

* * * 


“* Getting a little thin on top, sir.” ‘‘ H’m.” “ Scalp’s 
a bit—er—dry, sir.’ ‘‘ Oh.” ‘ Rather more dandruff 
than I like to see myself, sir.” ‘‘ H’m.” ‘ Ever tried 
anything for it, sir?” ‘‘ Pretty well everything.” ‘‘ Really, 
sir? Have you tried ‘Scalpo’? Excellent stuff. We 
all use it ourselves here, sir.’ ‘“‘H’m.” ‘If I might 
ask, sir, I’d be interested to know what you have used.”’ 
* Usual things. Sulphur, salicylic acid, resorcinol, ‘ Ex,’ 
‘Wy, and ‘Zed’; none of them made the slightest 
difference.’ ‘‘ Ah yes, of course, sir. I’d forgotten 
you’re a doctor. Of course! What you want is Doctor 
James’s ‘ Scientific.’ I believe we still have just one 
bottle left.” 

And so on, and so on. I am rather proud of never 
being really cornered, but I have been driven into taking 
some pretty unfair expedients. One was to imply that 
I have a consulting-room in Harley Street—there are 
still strata of society in which that completely silences 
any medical argument. But expedients, it seems, will 
soon be needed no longer; for on the strength of the 
correspondence in this journal a few months ago I tried 
cetrimide for seborrhcea, and it worked! The elaborate 
formule of the earlier correspondents are unnecessary: I 
use the neat powder and follow the instructions on my 
wife’s shampoo packet. I have washed my hair with it 
now for six months; in that time I have had my hair cut 
five times by four different barbers, and not one has tried 
to sell me a thing—the best possible proof of cure. 

* * 


We have been using a new seed corn drill this spring, 
so we have escaped the broken wheels and other mis- 
haps recorded in these columns last year. But fresh 
horrors have arisen, mainly because the drill is so up to 
date. A man who rides the board of the average corn 
drill must be able to stand up, hold on by one hand, and 
wield an iron hook to remove lumps of turf or trash that 
get caught up and stop one of the seed pipes running 
properly ; a clout with the said hook usually starts it 
going again. This new drill needs the constant attention 
of a mechanical engineer who is also a skilful acrobat. 
The various self-cleaning devices work admirably, but 
the cleaners must be kept clean. This involves delving 
into the bowels of the mechanism and its cog wheels 
while on the move, the driver having made it clear at 
the outset that he stops for nothing except more seed. 
It is just as well that there are no factory inspectors 
in these parts clamouring for machine guards. But 
that is not the only snag. The wet spring with its late 
snow has left some horribly wet patches in the fields, 
and to wait for them all to dry would mean that nothing 
would be done ; it is mid-April as I write. To prevent 
the drill getting stuck the man in charge must dismount 
from time to time and walk briskly behind, still 
manipulating the lever that controls the depth of drilling, 
until the soft place has been passed, when he can return 
to his board. In remounting it is almost impossible 
to avoid banging one’s knee on the projection provided 
for that purpose. 

This well-recognised occupational hazard might well be 
called ‘‘ drill knee’’ and classed with horse-rake leg, 
which someone described in these columns, and with 
the bruising of the gluteal region familiar to doctors 
practising in the Eastern Counties corn lands as ‘‘ binder 
bottom ’’ and seen in men who have sat for two days 
on a reaper-binder in harvest-time. 

* * 
News from School.—*‘ In biology we went and found 


a lot of animals in the school pond, and then told them 
what they were.” 
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Letters to the Editor 


RELAXATION IN LABOUR 


Smr,—Many will agree with Mr. Clayton (May 10) on 
the points he raises about relaxation in labour. Women 
in labour may nowadays be denied effective relief 
because they are expected to be satisfied with some 
ritual.”’ 

Popular demand has made many authorities feel 
obliged to provide some form of antenatal ‘‘ class.”’ 
These classes vary very greatly in content and method. 
It is possible that some of the instruction given may be 
valueless ; but the authorities in charge feel that honour 
has been satisfied by providing a class, and that no 
further effort need be made ; so attention to what possibly 
may be of the greatest value may be neglected. 

Before antenatal classes are widely developed, involving 
heavy public expense, we must try to make a scientific 
appraisal of what, if any, factors in them really are 
important. For this reason the undersigned committee, 
under the presidency of Prof. W. C. W. Nixon, has 
embarked on a nation-wide survey of forms and results 
of antenatal ‘‘ training.’’ We have been offered con- 
siderable support, though a few hospitals have felt unable 
to cooperate. It is important to include a large sample 
of methods and results of training, owing to the wide 
variability, as well as a control series. 

The investigation is including not only what may be 
called the ‘‘ mechanical”’ factors in labour, which Mr. 
Clayton mentions, but also the reactions and feelings of 
the mothers. The field work will be carried out by a 
reputable body using their own trained interviewers. 
Information from all sources will be collated and analysed 
meehanically. The committee will be responsible for 
producing a report which will be published and made 
freely available. 

We should be glad of suggestions and data from 
general-practitioner obstetricians and others whom we 
have not, as yet, been able to contact. Letters should be 
addressed to Mrs. Williams at 26, Brampton Grove, 
Hendon, London, N.W.4. 


MARJORIE C. JOHNSON 
Chairman, 

SHita G. RANsoM 

Mouriet B. TrsBetts. 

MARGARET WILLIAMS 
Secretary. 

D. L. LAMBERTH 

Coépted member. 


Research Committee, 
Obstetric Physiotherapists’ 
Association. 


CORONARY AND MYOCARDIAL DISEASE 


Sm,—Dr. Harrison (April 26), in assuming that 
medical practitioners have ischemic heart-disease in 
mind when they certify ‘‘ myocardial degeneration,” 
&e., to be the cause of death, may himself have suc- 
cumbed to the temptation, so great nowadays, to blame 
the coronary arteries for all manner of ills. He is 
quite possibly correct as regards some of the deaths 
under 65, or even 70, years of age ; but the great majority 
of certificates of ‘‘ myocardial degeneration ’’ (or some 
such wording) refer to people over 70, and I wonder 
whether his inference is justifiable among these older 
men and women. The pairs of figures and percentages + 
in the accompanying table are suggestive. 

After 80 years of age the contrasts between ‘‘ coronary ” 
and ‘‘ myocardial’’ disease are even more striking. 
There appears to be more here than mere looseness of 
terminology. It may be that the older the patient the 
less careful the practitioner with his certificate, but that 
would need to be proved. (It is certainly true that with 
advancing age it becomes less easy to complete certificates 


1. Registrar-General’s Statistical Review of England and Wales, 
1949. Tables. Partt. Medical. H.M. Stationery Office, 1951. 
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accurately and simply.) This unit is now conducting 
a small inquiry, with the help of the General Register 
Office and many practitioners in London and the Home 
Counties, designed to elucidate some of these problems 
of death certification in cardiovascular disease, ‘* one 
of the darkest areas of vital statistics’? *—an area to 
which the recent and otherwise valuable W.H.O. guide ® 
could not pay much attention. What I want to plead 
for here in particular, though it is incidental to the main 


DEATHS CERTIFIED IN 1949 IN ENGLAND AND WALES 


Males | 


Females | Both sexes 


Cause group | | | | 
Under Over |Under Over lUnder| Over 
70 | 70 | 70 70 | 70 | 70 

s of the coronary | | { 

art angina pec- | | | | 
toris. No. 94 .| 16,097) 11,458; 6181 | 9186 | 22.278) 20,644 
(58%)\ (42%)| (40%)! (60%)! (62%), (48%) 

| | 


Myocardial degenera- 
tion, &c. No. 93c ..| 8662 | 28,491) 7505 | 40,476) 16,167) 68,967 
| (23 (77%) (16%)} (84%)| (19 %)} (81%) 


purpose of Dr. Logan’s interesting paper (April 12) 
which started this discussion, is some clarification of our 
notions of ‘‘ senile ’’ heart-disease. 

I have, for instance, recently read three admirable 
accounts of senile myocardial disease 4-* or “ presby- 
cardia,’ 4 as an entity distinct from coronary or 
‘ischemic ’’ disease. Yet it is far commoner to read 
statements such as: ‘‘ When it comes to cardiovascular 
disease in ageing, I do not see how you can get around 
the fact that whether it is labelled ‘ disease ’ or * ageing,’ 
the common or garden variety of arteriosclerosis is 
about 99-4 percent of the problem.’ ? Is this true? 
Others, who interpret what is happening rather differently, 
might counter that ‘‘ The absence of an obvious etiologic 
basis for heart disease in an elderly person does not, 
ipso facto, warrant the diagnosis of arteriosclerotic 
heart disease.’ *® Dr. Heggie (May 3) has referred to 
various relevant morbid anatomical processes; and 
clinicians see cases—for example, of congestive failure 
in elderly persons—that have no obvious cause. Examina- 
tion of standard British and American textbooks of 
sardiology, however, shows that there is no clear 
recognition as yet of any such senile cardiac condition. 
If, in fact, it exists at all, it may be a common form of 
heart-disease, in view’ of the number of elderly persons 
in the population, and the fact that over half of all 
deaths now take place after 70 years of age. 

It is a confession of ignorance to talk of ** involutional ” 
changes, and the like. But it must surely be important 
to settle whether there is an entity of senile myocardial 
degeneration, in addition to coronary atheroma- 
thrombosis and its consequences, and which can be 
lethal by itself or together with other disorders not 
themselves serious. This is only one instance, of course, 
of a very general problem—our inexperience among 
the multiple syndromes of old age. Possibly death 
certificates, with all their recognised shortcomings, 
may, as so often before, hold valuable clues. The very 
different registrations of ‘‘ coronary ’’ and ‘‘ myocardial ”’ 
disease with age may point to different clinical conditions, 
and to different pathological processes underlying them. 

Social Medicine Research Unit, J. N. MorrRIs. 

Medical Research Council, 


Central Middlesex Hospital, 
London, N.W.10. 


. Morris, J. N. Lancet, 1951, i, 69. 

. Medical Certification of Cause of Death. Geneva, 1952. 

. Dock, W. N.Y. St. J. Med. 1945, 45, 983. 

. Morgan, H. J. Trans. Ass. Amer. Phys. 1951, 64, 54. 

. Harrison, T. R., Resnik, W. H. Principles of Internal Medicine. 
Edited by T. R. Harrison. London, 1951. 

Steele. J. M. Transactions of Thirteenth Conference on Problems 
of Ageing: Josiah Macy, Jr., Foundation. New York, 1951. 
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THE LANCET] 
CORTISONE AND CAUTION 
Sir,—Your annotation of May 3 makes significant 


reading to one who as early as June, 1949, was uttering a 
serious word of caution against too-hasty acceptance of 
the apparently magical results of cortisone treatment.} 

The three years which have since elapsed have more 
than justified this warning. It is now clear beyond 
doubt that cortisone is purely a symptomatic treatment, 
and not a causal therapy, its action being solely to 
suppress the inflammatory response of the organism to 
the rheumatic noxious agents. This tends to send the 
patient into a “ fool’s paradise ’’ while its effect lasts, for 
it really constitutes no basic attack against the rheumatic 
process, which is left entirely unaffected. On the other 
hand, by switching off the alarm-clock of the pain, so to 
speak, it induces the patient to undertake more activity 
and use the joints more intensely, thus increasirg damage 
to the cartilage which already probably exists. This 
accounts inter alia for the grave setback so often observed 
after cortisone treatment. Anyone having had the 
opportunity to see such grave deterioration after cortisone 
treatment will agree that the balance, apparently equal 
between that treatment and the ‘ basic classical treat- 
ment,’ must actually be heavily tipped against cortisone, 
as the classical treatment presents no such danger at all. 
The cautious statement by Martin et al.? that ‘ cortisone 
is an important adjuvant to the treatment programme 
of many patients with active rheumatoid arthritis ’’ ean 
only be accepted, in my opinion, if there is added ‘ if 
applied by a physician with special knowledge and full 
awareness of all possible pitfalls.”’ 

London, W.1. L. Scumipt. 


DIABETIC ACIDOSIS WITHOUT KETONURIA 

Sir,—-The sound criticism of my paper made by 
Dr. Lawrence, Dr. Oakley, and Dr. Martin (May 3) is 
welcome, because a watertight diagnosis of the case 
reported had not been made and, as I mentioned, neither 
plasma carbon dioxide nor blood-ketone determinations 
were done, 

Dr. Lawrence and his colleagues say that similar 
findings may be made in renal acidosis. This is difficult 
to refute because the pathology of diabetes and of 
uremia may be inextricably mingled when coma super- 
venes in a diabetic. However, regarding the points 
raised in their letter concerning the presence or absence 
of albuminuria and of oliguria or anuria, Dr. Lawrence 
himself, in the paper® which, I regret, I omitted in my 
review of the literature, pointed out that albuminuria 
is the rule in diabetic coma, and that net only may 
oliguria or anuria be present, but also urinary casts and 
a raised blood-urea. Therefore even if all these were 
present the diagnosis of diabetic acidosis would not 
necessarily be invalidated, whilst their absence would 
make it a more likely diagnosis than renal acidosis. I may 
add that in the case recorded there was vo oliguria or 
anuria ; had there been it would of course have been 
reported. 

When there is difficulty in making a differential 
diagnosis, one must take all the available evidence into 
consideration. The history of a case is often the most 
important factor, and here it is of overwhelming signifi- 
cance. It is that of typical diabetes of recent origin, 
severe in degree, and rapidly leading to coma; and 
when one adds the presence of heavy glycosuria, con- 
siderable hyperglycemia, and acetone in the breath, 
I feel there can be no doubt that the true diagnosis is 
diabetic acidosis. 

Finally I must point out that if a patient is suffering 
from diabetic acidosis without ketonuria (I did not state 
or infer ‘‘ without ketonwmia’’), and is not treated 
1. Schmidt, L. Brit. med. J. 1949, i, 1004. 

2. Martin, G. M., Polley, H. F., Anderson, T. P. J. 


Ass. 1952, 148, 525. 
3. MeCance, R. A., Lawrence, R. D. 


Amer. med, 


Quart. J. med. 1935, 4, 53. 


urgently with adequate doses of insulin, then it will soon 
be too late to discover an underlying etiology, if indeed 
any exists. 

Royal Victoria Hospital, 


Bournemouth. JacK HENNEMAN. 
WHAT SHOULD THE NURSE BE TAUGHT? 


Sir,—Mr. Hodkinson (May 3) agrees with other 
correspondents that young girls employed in hospitals 
should not perform nursing duties. Can he suggest any 
alternative likely to be acceptable to them by which 
they may earn the wages provided by the taxpayers ? 

C. M. OTTLEY. 
PRISCOL IN OBSTETRICS 


Sir,—-In your issue of March 22, Mr. Farquhar and 
Mr. Mills, commenting on my suggestion that ‘ Priscol’ 
might be of value in obstetrics,’ record their findings in a 
small number of cases, confirming a possible oxytocic 
action. Since my original communication, a preliminary 
study has been undertaken to assess the value of the 
drug in the treatment of various conditions associated 
with pregnancy. 


Hove. 


This series comprised 16 women in the second and third 
trimesters, 43 selected either for induction of labour or during 
labour, and 30 in the postpartum period. The dosage 
employed was somewhat. different, with an initial oral dose of 
50 mg., followed after one hour by an intravenous dose of 
50 mg. which was repeated after a further hour. It was found 
that only the intravenous route gave a satisfactory response. 
The initial oral dose did not evoke any uterine response, but 
was given to prolong the duration of action of the intravenous 
material. When given by mouth in doses exceeding 50 mg. 
four-hourly, nausea and vomiting resulted, so presumably a 
sufficiently high blood level cannot be achieved by this route 
alone. <A test dose, as recommended by various workers, was 
not given since the women in this group showed a consistent 
freedom from any but the most mild side-effects. 


The results in the induction of labour were variable. 
In 2 women, judged to be normal and at term, the 
response was satisfactory. 2 similar cases were given 
stilbeestrol 30 mg. followed by priscol, with a prompt 
response accompanied by the undesirable features of 
contractions more painful than those experienced in 
previous labours although normal in their duration, 
polarity, and relaxation phase, and by partial suppression 
of lactation. Another 3 similar cases showed a good 
initial response which diminished after about twelve 
hours, to become refractory to further doses. No response 
was obtained in 1 case with premature rupture of the 
membranes. A very good response was seen in a girl 
with chronic hydramnios who had not responded to 
attempts at medical and surgical induction. An 8-para, 
known to have suffered for two years from diabetes 
mellitus treated by dietary control only, again showed an 
excellent response. 

Whereas her previous labours had all lasted approximately 
forty-eight hours, her present one was shortened to twelve 
hours. During labour and for twenty-four hours afterwards 
she showed signs of mild hypoglycemia, followed by a com- 
plete absence of reducing substances from the urine during the 
puerperium despite the fact that before admission a brick-red 
deposit had been obtained with Benedict’s reagent. Other 
workers have commented on hypoglycemia following priscol 
in diabetics under treatment for peripheral vascular disease, 

In patients subject to toxemia of pregnancy a 
remarkably good oxytocice effect was observed, but only 
after intravenous or very much larger intramuscular 
administration. In 3 cases with signs of pre-eclamptic 
toxemia, oral doses produced within twelve hours a 
release of retinal vasospasm, diuresis with diminution 
of cedema and lessened albuminuria, and relief of accom- 
panying gastro-intestinal symptoms and of headache, 
but no stimulation of the uterus. 1 eclamptie was 
treated with priscol. 


1. Lancet, 1951, i, 802. 
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She had had two fits on the day of admission and a third on 
admission ; her blood-pressure was 210/160 mm. Hg, with 
very gross cdema, disorientation, and _hyperirritability. 
Three half-houriy doses of 50 mg. intramuscularly were 
given, labour commencing after the third. Although none of 
the usual sedative and anticonvulsant measures were employed, 
no further convulsions resulted. The drug was given during 
the puerperium following the rapid delivery of a normal child. 
Profuse diuresis commenced about thirty hours after delivery, 
following the initial profound oliguria. By the seventh day 
post partum, physical examination was entirely normal. 


During labour the drug was tried in primary uterine 
inertia with unsatisfactory results. Of 20 cases of 
secondary uterine inertia 18 were controlled after the 
first or second intravenous dose (oral dose omitted). 
The further labour had progressed, the more certain the 
result ; thus in the second stage at least 6 cases were 
delivered after a single dose of priscol where the inertia, 
otherwise uncomplicated by mechanical factors, would 
have warranted assistance with forceps. 

3 cases of accidental hemorrhage were treated with 
prisecol. Regular expulsive uterine contractions followed 
in all after a single intravenous dose; colicky con- 
tractions and persistent uterine tenderness decreased ; 
and, paradoxically, the bleeding diminished, as judged 
by the patient’s condition, the height of the uterine 
fundus, the vaginal Joss, and small amount of fresh clot 
expelled with the placenta. 

In postpartum hemorrhage, the rapid strong response 
required of oxytocics was not found in priscol. 

Certain peculiarities of the drug’s action on the uterus 
became apparent in this series. Firstly, by whatever 
route it was given, a state was produced closely resembling 
that described as Braxton-Hicks contractions. For the 
purpose of this survey, such was not taken to be a true 
oxytocic response. Induced uterine contractions were 
regular, strong, not unusually painful, and punctuated 
by phases of complete relaxation. Immediately after 
an intravenous dose the phases of systole and diastole 
were often equal, lasting one and a half minutes each, 
and later becoming more widely spaced ; duration of 
action was from two to four hours. Continuous uterine 
spasm never occurred, and good relaxation of the cervix 
was usual. The longest single contraction recorded after 
injection was two and a half minutes. With an ‘ over- 
dose,’’ contractions previously induced by priscol were 
found to decrease. The hypodermic administration of 
atropine gr. 1/,,, generally stopped priscol-induced 
contractions. 

At no time during this investigation was the drug 
found to be harmful to the mother, nor did careful watch 
reveal that the foetus had in any way suffered. Even 
in the toxemic patients the effect on the blood-pressure 
was negligible, not amounting to more than a transient 
fall of 10-15 mm. Hg systolic after intravenous adminis- 
tration. These and other side-reactions, such as ‘‘ priscol 
shock,’ were conspicuously absent in the antenatal and 
intrapartum patients, although it was found that such 
patients might show such alarming reactions as tachy- 
cardia, giddiness, and hypotension, in a circumscribed 
period of approximately six to twenty-four hours post 
partum. 

In the application of priscol as an oxytociec in preg- 
nancy, this investigation has revealed certain defined 
properties. Whilst not having the same constancy and 
strength of action of other oxytocies, it possesses the 
advantages of safety for both mother and child in doses 
that have ranged between 10 and 250 mg. in twenty-four 
hours. The most satisfactory application as an oxytocic 
is probably in toxemia and in secondary uterine inertia. 
In the treatment of pregnancy toxemia the drug relieves 
some of the abnormal signs, but lacks a hypotensive 
effect. (Here it may be noted that a patient who has 
received oral treatment for approximately seven days 
will not exhibit any oxytocie response.) ‘Those women 
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who received oral doses in the second and third trimesters 
did not abort. 

I wish to thank Dr. D. P. de Villiers, honorary medical 
superintendent of St. Monica’s Maternity Home, Cape Town, 
for his approval, interest, and assistance. 


Stellenbosch, Cape Province, 
South Africa, P. A. Foster. 


INCOMPATIBLE TRANSFUSIONS 

Sir,—Dr. Discombe in his article (April 12) very 
kindly thanks us for having ‘‘ read successive drafts of 
this paper and given me the most valuable criticism and 
advice.’ A number of pathologists concerned with 
blood-transfusion have, in our opinion quite unjustifiably, 
read this as meaning that we endorse in detail the 
methods of blood-grouping and direct matching recom- 
mended and used by Dr. Discombe. While we believe 
that in his highly experienced hands these methods 
give reliable results, they are not those which we ourselves 
use ; nor do we recommend them for general use. The 
methods which we use and recommend are those described 
in the official memorandum of the Medical Research 
Council.!. These include (p. 59) suggested methods for 
dealing with extremely urgent cases such as those to 
meet which Dr. Discombe’s procedure was designed. 

We do, however, regard Dr. Discombe’s paper as a 
valuable record and warning of some of the ways in 
which incompatible transfusion may occur, and we 
should like to support his suggestion that the passage 
of blood from hand to hand should be checked as is that 

é gs. 

of dangerous drugs 


Blood Group Reference Laboratory, 

Lister Institute, London, 8.W.1. Dorotuy M. PARKIN. 

Lister Institute, Elstree. W. @A. Maycock. 

SYNERGY OF HEALTH AND EDUCATION 

Str,—The happily chosen title of your leader of 
May 10 conjures up a picture of lively energy, combining 
the best features of Hygieia and of Pallas Athene, taking 
mortal shape through Local Administration. This so 
exactly fits my own conception of the School Health 
Service that I can only wish I had thought of it myself 
—a poor but sincere tribute. 

Alas! there are few positive tributes to the existing 
service in what follows, though more will emerge from 
the full proceedings of the Margate Congress, when 
these appear in the Journal of the Royal Sanitary Institute. 
The annual reports of the Chief Medical Officer of the 
Ministry of Education (Health of the School Child), which 
you quote, provide a continuous record not only of 
purpose but also of achievement, extending back to the 
days before the Board of Education became a Ministry. 
The change in title of the School Medical Service to 
School Health Service in 1944 signalised a swing from 
a negative to a positive view of hedlth which has not 
always beep implemented or even understood. 

Your leader brings out the widely held view that the 
service is not doing so badly if it avoids redundancy, 
which means that it does not relieve (or rob) the busy 
practitioner of too much of the time-consuming diagnosis 
and treatment of minor maladies. You do not mention 
the school health officer’s responsibility in the intellectual 
and emotional, as well as physical, growth of the scholar 

-both as child and adolescent—or his work with the 
educationally and physically subnormal. 

I appreciate your kindly reference to the series of 
‘“Twenty Questions,’ published last year, with the 
twenty answers, in the Medical Officer. Two points 
made at the very beginning and end of this series deserve 
special mention. It was suggested that such a preliminary 
questionary would enable experienced school health 
officers to codify their own conceptions of what they 
were supposed to be doing: then, having positively 


1. Mollison, P. L., Mourant 5 re ‘E., Race, R. R. The Rh Blood 


Groups and their Clinical Effects, Medical Research Council 
memorandum no. 27. H.M. Stationery Office, 1952. 
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pin- pelted: present wat past, they might project a 
beam that would tell them the direction in which their 
future must lie. This Cinderella (with apologies to all 
the others), at 50, is no chicken ; and having discouraged 
the more possessive forms of pediatricianism so long 
she should stand a good chance of another 50 years of 
blessed singleness. Her prototype, however, did rather 
well for herself by going all out for a suitable consort. 
XX.Q. 


JOINT-STRAIN IN SLEEP 


Srr,—As a lay member of the public, and one of the 
‘‘ thousands of Londoners ’’ who fire-watched in Central 
London, I should be interested indeed to have some 
further explanation of Dr. Pai’s statement (May 3) that 
there is no evidence to prove that painful disabilities 
have resulted from sleeping in uncomfortable positions 
during the war years. 

First, most of us slept, when opportunity offered, out of 
sheer exhaustion ; and in some cases we may not have been 
lying any more incorrectly than had we been at home. How 
many people know anything at all about ‘“ sleep posture ”’ ? 
But where acute discomfort was experienced—as in the case 
mentioned of armchairs for the elderly—may there not still 
be quite a number of people walking around with slight, but 
unrecognised, disabilities arising from that cause ? Unless 
those people happen to get ill, what are the chances of their 
disabilities being detected, the origin traced, and the results 
recorded in the “ clinical and statistical ’’ evidence of which 
Dr. Pai can find no trace ? 

London, 8.W.1. JANET BuRTON. 


RESTRICTIONS IN HEART-DISEASE 


Sir,—In his Lumleian lectures for 1951 Sir Adolphe 
Abrahams? effectively disposed of the notion that 
severe exercise can harm a normal heart, and also 
reminded us that even in the presence of established 
valvular disease there may be no physical incapacity 
provided that the myocardium is healthy. Both he and 
Levy ? have emphasised that many of the restrictions 
applied to patients with valvular disease are completely 
unnecessary, and your leading article of April 26 again 
draws welcome attention to the danger of what Dr. 
William Evans has called ‘‘ unwarranted cardiac 
invalidism.”’ 

Whilst it is a sound principle that ‘the patient 
himself is the best judge of what unduly strains his 
circulation,’ it is perhaps insufficiently appreciated how 
high the dyspnea threshold may be raised by physical 
fitness with its resultant economy in cardiac function. 
The following case-record illustrates this point. 

The patient was a symptomless man, aged 24, in whom 
valvular disease had been diagnosed at the age of 8. All 
games had been forbidden, but he had later taken up cycle- 
racing and was anxious to continue the sport. The physical 
signs were those of aortic incompetence, aortic stenosis, 
and mitral stenosis with sinus rhythm. Radiologically the 
changes in heart contour were early but unequivocal, and 
suggested that the aortic lesion was predominant. Further 
inquiry elicited that he always cycled 16 miles daily to work 
and up to 100 miles at most weekends with a club. Further- 
more, he had recently won a 25-mile cycle race and soon 
afterwards had completed without distress a Continental 
tour of 1000 miles which included the French Alps. When 
questioned about his physical endurance he remarked : ‘* I’m 
as good as the next at the end of the day.” 

Whilst physical fitness is even more desirable in 
patients with valvular disease than in healthy people, 
two uncertain factors continue to call for some restraint 
when an attempt is made in each ease to define the 
upper limit of physical activity. The first of these is 
the difficulty of judging whether rheumatic carditis is 
completely inactive or smouldering on—and_ unfor- 
tunately this often applies to just those young patients 


1. Lancet, 1951, i, 1133, 1187. 
2. Levy, R. L. Circulation, 1952, 5, 454. 


who most commonly seek guidance. Probably the best 
method at present is careful clinical and radiological 
assessment of doubtful cases over a period of several 
months before a decision is made. The second factor 
is the theoretical possibility that habitual strenuous 
exercise, though remaining for several years within the 
capacity of an athletic subject with inactive rheumatic 
heart-disease, may yet ultimately induce premature 
cardiac enlargement and heart-failure. 

It seems that, whilst the patient is usually the best 
judge of what he can comfortably do after exercise 
tolerance has been raised by graduated exercise, there 
remains a group of persons similar to the one I have 
described for whom the decision must be made by the 
physician. 

London, W.1. RoBert BENSON. 
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The University Union, 


Manchester. GERALD SOLOMON. 


HICCUP DURING ANAZSTHESIA 


Sir,—The experience described here may throw some 
light on the origin of this symptom. 


Whilst I was pulling on the stomach in the process of 
performing vagotomy the patient developed persistent hiccup. 
After the anterior vagus nerve was cut the hiccup was still at 
full throttle. As I cut the posterior vagus nerve the effect on 
the hiccup was immediate. The ensuing calm and silence were 
so impressive that I was prompted to make a wild suggestion 
to my anesthetist, Dr. F. K. Boston, that here might be a 
new remedy for the distressed inebriate. Further traction on 
the stomach was necessary for a few minutes, but there was 
no more hiccup. There had been no immediate alteration in 
the anzsthesia. 

I have since seen the patient in the outpatient department, 
and he says that he is not aware of having had so much as a 
single hiccup since his operation. 


Perhaps it was coincidence ; on the other hand, perhaps 
others have made this observation or may yet make it. 
Dr. Boston tells me that the anesthetic agents were 
spinal ‘Nupercaine,’ thiopentone, nitrous oxide and 
initially enough‘ Flaxedil’ to allow satisfactory intro- 
duction of an endotracheal tube. 

I am diffident to comment on a subject about which 
my knowledge is mainly that acquired by all of those 
occasionally afflicted; but the greater frequency of 
hiccup in light anesthesia, especially when the cesophagus 
or stomach are pulled on, has been noted by several of 
your correspondents, and I also share their view that 
with the advent of ‘‘ relaxants’? the target of upper 
abdominal surgery has changed from steady resistance 
to jerky flaccidity. 

Perhaps this observation may add a prop to the 
contention of Dr. Rollason (March 29) that ‘It is my 
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impression that the afferent path of the hiccup reflex is 
via the vagus, and the combined vagolytic effects of 
flaxedil, pethidine, and hexamethonium prevent its 
occurrence.’ Dr. McGill? has reported dramatic response 
of a patient with intractable hiccup to hexamethonium 
—which may be a vagal hint from a conscious subject. 


Radcliffe Infirmary, Oxford. G. E. Mooney. 


ARTERIAL GRAFTS 


Srr,—-Even the concept of what is “living ’’ is elastic 
and ili-defined. In an annotation ? you state that arterial 
grafts ‘“‘die’’ and become inert tubes which are soon 
lined by intima from the host. You add that important 
elastic fibres persist and that the graft functions perfectly. 

In 1949, in collaboration with Dr. O. Croxatto,® I 
studied in dogs thoracic aortas that had been grafted 
for more than one year; and we concluded that part of 
the graft could be considered “‘ alive.’’ Our main reason 
for this conclusion was that the elastic layer had degen- 
erated only in the external third, while in the zones that 
were near the lumen of the aorta, from which the neces- 
sary elements had diffused, the elastic tissue retained its 
normal characteristics. Furthermore, isolated foci of 
necrosis were observed which made the normal aspect of 
the rest of the graft more noticeable. 

Naturally elastic fibres are not ‘‘living’’ cells; but, 
being susceptible to degeneration and necrosis, their 
normal appearance one year after the operation justified 
the assumption that the graft was not ‘‘ dead.”’ 

In respect of the fate of cellular grafts, we have found 
that in homografted dog lungs, epithelial cells were well 
preserved 20 days after grafting. We were unable to 


.obtain survival for more than 24 days. 


Buenos Aires, Argentine. ALFREDO LANARI. 


POST-STARVATION GYNA.COMASTIA 


Sir,—In connection with your annotation of March 22, 
I should like to:-mention that during the occupation of 
Greece by the Italians in 1942-43 I was held as prisoner ; 
and, since I served as a physician to the prisoners, I 
observed several cases of gynecomastia in younger 
people when the food ration was improved in 1943. 

The patients presented the clinical features described 
by Musselman &—*‘ disc-like swellings in the subareolar 
breast-tissue.’’ I classified this as gynecomastia of 
re-adolescent type. 

You rightly accept ‘“‘ post-starvation gynzcomastia ”’ 
as a distinct entity, and the explanation of it may be as 
follows : 

During starvation activity of the hypophysis-testis axis 
diminishes owing to lack of proper amino-acids and/or vitamins 
(B complex, E). When these factors are again supplied the 
activity of the endocrine system, and especially the hypo- 
physis, increases, with augmented secretion of gonadotropin 
and prolactin, causing the same effect as in adolescence. There 
is firstly stimulation of the breast-tissue with gynecomastia, 
and secondly stimulation of the testis with increased pro- 
duction of androgens. This increase of androgens inhibits 
hormonal secretion by the hypophysis and restores normal 
function of the hypophysis-testis axis. This probably causes 
the disappearance of the gynecomastia ; but we also have to 
consider the fact that androgens have a direct effect on the 
breast-tissue. 

This opinion is supported by another clinical observa- 
tion: that starvation was the main cause of secondary 
amenorrhea in many women (previously with normal 
menstruation) during the starvation of occupied countries, 
and especially in Athens. Improvement of the food 
ration restored normal menses in all these women without 
any special hormonal treatment. 

Toronto, Ontario, Canada. L. G. POLYMENAKOS. 

1. McGill, R. J. Lancet, 1951, i, 1018. 
2. Lancet, 1951, ii, 1025. 
3. Medicina, B. Aires, 1949, 9, 397. 


4. Lanari, A., Molins, M., Croxatto, O. Ibid, 1951, 11, 12. 
5. Musselman, M. M. War. Med. 1945, 8, 325. 


VARICOSE ULCERS 

Sm,—Your annotation of April 5 is both timely and 
wise. This neglected scrap-heap of surgery deserves 
more attention. Varicose ulceration causes much physical 
suffering and ill health, very much incapacity, and a 
very great economic loss of working hours—probably 
far more than fractures. Nevertheless fractures have 
rightly now acquired special departments and specialised 
orthopedic treatment, thanks largely to Watson-Jones 
and McMurray. But the poor ulcer is still haphazardly 
dealt with by whomsoever cares to deal with it—newly 
qualified house-surgeon, registrar, surgeon, dermatologist. 

A regular clinic is vitally required in each centre— 
in charge of someone gifted with enlightened enthusiasm 
who will study the whole gamut of varicose conditions, 
and who will see to it that his staff of assistants and 
sisters and nurses are not for ever changing. There is 
no one cure for any type of ulcer. Each case must be 
studied. The director of the clinic will cure nearly 
all cases by means of the varied techniques, ‘* dodges,”’ 
remedies, and methods born of his experience. 

The real and only problem is the waterlogged dropsical 
leg. Firm compressive bandaging of some kind or 
another, applied with the proper technique, is the answer 
to nearly all cases. Once cured (or healed) those legs 
need support always—either bandage or stocking. 
I tell the old ladies that their legs also need their own 
special supportive corsets—even as their bulging 
abdomens permanently need their own type of corset. 
The longer that I work in my clinic with its 100 cases 
weekly—I have done this now for twenty-five years— 
the more do I realise the truth of the foregoing state- 
ments ; and the more do I realise that surgery is not 
very often indicated. 

The prevention of ulceration consists only very 
partially in dealing with varicose veins—because 
most cases of superficial varicosities do not lead on to 
ulceration. Mr. Partridge (April 19) raises one important 
point—about deep-seated varicosity and deep-seated 
thrombi altering the course of circulation. Real pre- 
vention lies in the maintenance of good health— 
preventing obesity, avoiding tight garters, lessening the 
hours of standing, attending to women’s correct foot- 
wear, &c. This, surely, is the opportunity for us all 
alike—the family medical adviser, the houseman, the 
physician, and the surgeon, who should always also be 
a good physician. , 


Liverpool. Stuart McAvusLanpD. 


Srmr,—I have read with interest your annotation 
and the subsequent correspondence. I would strongly 
endorse the need for a combined dermatological and 
surgical approach to this problem, and would go 
further and plead for a general-consideration of the 
patient as well as his visible local lesion. 

My interest in this condition has been stimulated by 
investigations that I have been making into the amino- 
acid content of the exudate of crural ulcers, following 
up German work on the effect of glycocoll on the 
healing of ulcerated surfaces.1 I have found that the 
amino-acid content of the exudate from a varicose 
ulcer is very different from that of normal serum. As 
the ulcer heals the amino-acid pattern approaches 
that of normal serum. By applying a suitable dressing 
containing amino-acids the ulcer can be made to heal 
in a few weeks—but unless the underlying cause is 
eliminated, the ulcer will relapse. 


London, W.1. Davip 


Sir,—From Mr. Willson-Pepper’s letter last week it 
would seem that I did not make myself clear regarding 
the cause of leg ulcers in my series (April 26). In 10-4% 
it was the cause of failure of the leg-muscle pump and 
not the cause of ulceration which was doubtful. 


1. Fargel, H. Munch. med. Wschr. 1951, 93, 602. 
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Mr. Willson-Pepper refers to a definite group of patients 
in whom only ulceration, skin changes, and gross vari- 
cosities can be found and who are benefited by ‘‘ a care- 
fully planned operation.’’ If these patients have no 
deep insufficiency as Mr. Willson-Pepper believes, why 
have they ulceration and skin changes unlike many 
patients with gross varicosities who have no ulceration ? 
Verneuil,? Gay,? Lockhart-Mummery and Smitham,* and 
Moore * have demonstrated dilatation of the deep veins 
in such patients as Mr. Willson-Pepper describes. More- 
over there is a thrill on coughing palpable over the 
varicosities of such patients with ulcers which cannot 
usually be felt in those with gross varicosities and other- 
wise healthy legs. This suggests that the valves in the 
deep veins are incompetent in the former group. 

While not doubting that some of the group described 
by Mr. Willson-Pepper benefit by operation (and perhaps 
by the rest and bandaging following it), my experience 
is that most relapse in a few years unless elastic stockings 
have been worn, and that this relapse is from failure to 
treat the basic cause—namely, the deep venous 
Incompetence, 

Leeds. 8S. T. ANNING. 


POSSIBLE DANGER WITH CYCLOPROPANE 


Sir,—-I have read with interest the correspondence on 
this subject.. The hexagonal nut on the cyclopropane 
cylinder should be kept tightened ; it will then be almost 
impossible to turn the key accidentally. Keys other 
than the cireular variety are a menace and should be 
banished from the theatre. 


Royal Hospital, Wolverhampton. J. F. Rickarps. 


REACTION TO PROCAINE PENICILLIN 


Sir,—Dr. Yuval’s letter of Jan. 19 prompts me to 
report a rather similar case. 

A young man, with an incipient infection of the lower 
mandible, was sent by me to hospital with instructions to 
give him 300,000 units of procaine penicillin. A few minutes 
after the injection his hands and feet began to twitch, and 
he had difficulty in ringing for the nurse. He did not lose 
consciousness. The injection was made with the patient 
in bed, and the nurse said that she withdrew the syringe 
plunger before the injection and that there was no blood. 
The resident doctor found the patient severely shocked and 
gave him leptazol. When I saw him some fifteen minutes 
later he was in obvious distress. His diaphragm was apparently 
spastic, and he could hardly breathe. He was fairly cyanotic. 
When I tried to take his blood-pressure my sphygmomano- 
meter did not register anything. His heart-sounds were 
hardly audible. I gave him oxygen intranasally. Immedi- 
ately he told me that his breathing was easier, but the tension 
in the mid-abdomen continued. He was perfectly all right 
in about two hours, except that he felt tired. I gave him 
procaine penicillin a year ago with no untoward results. 

After this incident I had the patient patch-tested for 
procaine and penicillin separately, with negative results. 

In view of the fact that thousands of procaine 
penicillin injections are given and very few reactions 
have been reported, I wonder if these are due to the 
drug entering the blood-stream immediately. After 
all, the only method of ascertaining whether the needle 
has perforated a vein is not entirely foolproof. I believe 
that if a thick needle passes right through a vein, the 
tip of the needle being in muscular tissue, aspiration 
would not yield any blood. The drug is then injected, 
and when the needle is withdrawn it may perhaps 
permit some of the drug, which is under pressure at 
the site of the injection, to penetrate into the vein. 


Shanghai, China, V. P. SMOLNIKOFF. 


. Verneuil, A. Gaz. méd, Paris 1855, 10, 534. 

. Gay, J. On Varicose Diseases of the Lower Extremities. The 
Lettsomian Lectures of 1867. London, 1868. 

3. Lockhart-Mummery, H. E., Smitham, J. H. 
1951, 38, 284. 

4. Moore, H. D. Lancet, 1951, ii, 7. 
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SELF-DEMAND FEEDING OF INFANTS 


Srr,—I have read with interest the article by Professor 
Illingworth and Dr. Stone on self-demand feeding in a 
maternity unit (April 5). 

I feel sure that self-demand feeding in the maternity 
unit will cause the mother to feel confident and contented 
by the time she leaves the hospital, so that many feeding 
difficulties now encountered in the infant-welfare clinic 
will not arise. By this time the baby will practically 
have adopted “its own intrinsic pattern of feeding 
behaviour,’’ so that the mother will be able to regulate 
her daily routine at home. Thus she will have no more 
work than if she feeds by the clock. 

If more maternity hospitals would adopt the ideas 
put forward by Professor Illingworth and Dr. Stone, 
and especially the idea of allowing the baby to be kept 
in a crib beside the mother day and night, I am sure that 
we should have the mother well on the way to knowing 
her baby in all its moods, instead of mother and baby 
leaving hospital nearly strangers. 

Pan, Weedon Lane, 

Amersham, Bucks. 


BRAIDED TANTALUM WIRE 


Srr,—I was interested to read of the experience of 
Mr. Howkins and Mr. Hans with braided tantalum wire 
(May 10). 

Mr. Blacow Yates and I have not used braided tantalum 
wire, but for some years we have commonly used stainless 
steel wire for closure of the abdomen (including peri- 
toneum) and repair of herniw, &c. Our cases have been 
singularly free from trouble ; in only two did the wire 
require removing—in one owing to a persistent sinus, 
and in the other on account of a pricking sensation felt 
in the skin over the superficially placed knot. In this 
second case only the knot had to be removed, and it 
taught us that knots beneath the skin are unnecessary 
and must be-avoided. 

Like all users of stainless steel wire, we find that unless 
it is carefully handled it kinks and breaks at the kink. 
This disadvantage has been overcome, however, by 
using braided stainless steel wire. We have used the 
finer sizes (42-44) of plain stainless steel wire for 
intestinal and ureteric suture, and find them eminently 
satisfactory. 


AnN Mower WHITE. 


All our stainless steel wires are of the finest quality pro- 
curable, and were kindly made for us by Messrs. Samuel Fox 
Ltd., of Stocksbridge, Sheffield. 


Royal Hospital, Sheffield. 


WEIL’S DISEASE TREATED WITH PENICILLIN 


Sir,—May I add a few remarks to Dr. Broom’s 
criticism (Feb. 9) of the therapeutic value of penicillin 
in Weil’s disease, which was claimed by Dr. Herbert- 
Burns and Mr. Flavell. I entirely agree with Broom’s 
views on penicillin, but I think that very grave doubt 
should be cast on the leptospiral origin of the case under 
discussion : 


Davip AIKEN. 


1. The presence of leptospires in the urine as early as the 
5th day of illness is most unusual, and would be very improb- 
able in a human infection with Leptospira icterohemorrhagie. 
The difficulty of recognising leptospires in blood or urine 
by dark-field microscopy is well known, as is the fact that 
workers who are inexperienced in leptospiral research may 
easily mistake artefacts, especially blood-filaments (“* pseudo- 
spirochetes **), for leptospires. 

2. The continued absence of leptospiral agglutinins in the 
patient’s serum for 2'), months after the onset of disease 
would practically exclude the possibility of a leptospiral 
infection if, as was done ‘here, the tests were carried out with 
different type-strains of leptospires. A few instances have 
been reported in which the production of antibodies was 
delayed, but positive titres always developed in these cases 
by the end of a month. 


1. Herbert-Burns, J., Flavell, H.C. G. Lancet, 1951, ii, 1142. 


il 
ti 
p 
t 
a 
0 
f 
4 
t 
I 
ad 
! 
} 
| 
| 
a 


sw 


ym’s 
illin 
ert- 
m’s 
ider 


the 
rob- 
irine 
that 
may 
udo- 


. the 
ease 
piral 
with 
have 

was 
cases 


ro 


THE LANCET] 


PARLIAMENT 


[may 17, 1952 


The case of Weil’s disease described by Garnier and 
Reilly,? to which Dr. Broom refers, was investigated 
in the early days of leptospiral research, and no agglutina- 
tion reactions were performed. These authors used a 
protection test, and concluded that no immune bodies 
were present on the 29th day of illness. In my view 
these results should not be taken to imply that the 
absence of protective antibodies also proves the absence 
of agglutinating antibodies. 

Leptospira Research Laboratory, 

Institute for Tropical Hygiene and 

Geographical Pathology, 
Amsterdam. 


J. W. WoLrFr. 


AN UNUSUAL AORTIC MURMUR 

Sir,—A fit young man of 23 was referred to hospital 
for the assessment of a murmur in the aortic area. 
He was symptomless and played strenuous games without 
disability. 

Five years previously he had appeared before a National 
Service Medical Board. He was examined standing up, 
told he had a heart murmur, and referred to a specialist. 
The specialist examined him lying down, said he had no 
murmur, and graded him Al. He served in the R.A.F. 
without disability for two years. 

Recently he had been medically examined before being 
accepted for employment in a bank. A murmur was again 
heard and was loudest just below the right clavicle. 

No abnormality was found outside the cardiovascular 
system. In the supine position, both radial pulses were 
normal and the blood-pressures equal at 110/75 mm. Hg. 
The heart was not enlarged. A murmur could not be heard 
in this position nor could one be induced by turning him to 
the left. 

There was a remarkable change in signs with the patient 
sitting or standing. <A harsh systolic murmur became audible, 


‘loudest below the middle third of the right clavicle and well 


conducted to the apex and along the right common carotid 
and subclavian arteries. The right radial pulse became smaller 
than the left and the blood-pressure in the right arm fell to 
95/80. The murmur ceased abruptly on full expiration when 
the blood-pressure and pulse in the right arm returned to 
normal, and again on full inspiration when the radial pulse 
was obliterated. No such changes occurred in the right 
common carotid artery. 

It was obvious that the murmur was arising in the 
right subclavian artery and was caused by its partial 
compression in the neck in the upright position. The 
murmur disappeared when the artery was obliterated 
durivg full inspiration, and again when all compression 
ceased during full expiration or when the patient was 
lying down. 

No cervical rib was present, and apart from the signs 
I have described there was no evidence of a thoracic- 
outlet syndrome. The artery was probably compressed 
as it crossed either a fibrous band or a normal first rib. 
In cervical or first-rib syndromes a murmur may be 
heard over the subclavian artery, but I am unaware that 
a case may present with a murmur as the only finding. 

Chichester, JouNn D. WHITESIDE. 
CONFINEMENT IN HOSPITAL 

Sim,—In your annotation (May 3) on this subject, 
which was discussed at the congress of the Royal 
Sanitary Institute, Mr. Rufus Thomas is cited as seeking 
to cure the under-employment of midwives and the 
under-establishment and overworking of trained hospital 
staff, by bringing the midwife into the hospital for part 
of her time. 

But what of the areas in which both hospital and 
district midwives are under-established and over- 
worked ? The present maidistribution of midwives 
should engage the urgent attention of the administrators 
of the National Health Service. In a national service 
there can be no justification for there being some areas 
where any woman who desires it can have her baby 
in hospital, while there are other areas with insufficient 


2. Garnier, M. Reilly, T. C.R. Soc. Biol. Paris, 1917 80, 101. 


obstetric beds adequately to deal with abnormalities. 
It is in the latter areas, where the needs are greatest, 
that most difficulty in the recruitment of both district 
and hospital midwives is experienced. 

Over-all establishments (domiciliary and hospital) 
should be based on the number of live births in the area, 
with an extra allowance for areas with a poor housing 
standard, for it is in such areas that the abnormality- 
rate is highest. (The incidence of pre-eclampsia and 
prematurity alone, among the abnormalities, has been 
estimated in America at as much as 400% greater among 
the low-income groups, and their care calls for at least 
400°, more skilled nursing-time than is required for the 
care of a normal case.) Under present conditions there 
is a vicious circle, in that the unsatisfactory working 
conditions in understaffed areas make the more fortunate 
areas all the more attractive. 

Administrative unification of the maternity services 
should be the first step towards ironing out the present 
unevenness. 


General Hospital, 
South Shields. 


TERENCE G. Roprnson. 


Parliament 


National Health Service Bill in the Lords 

SPEAKING at the second reading of this Bill in the 
House of Lords on May 6, Lord WEBB-JOHNSON said 
that it was idle to pretend that the social services were 
not linked with the country’s financial position; the 
financial side must be the nation’s deepest concern at the 
present time. He welcomed the Bill, not only as a 
contribution to economy, but also because he believed 
that it would have a salutary effect. Moderate charges 
would lead to a more reasonable use of the health service. 
Waste and greed—two dangers always associated with 
the offer of something for nothing—would be diminished. 
When the pressure on doctors and dentists was to some 
extent relieved, and when demand was cut down, an 
improvement might be expected in the quality of the 
service. He would go even further than the Government 
in this matter. He had never been able to understand 
why inpatients in hospitals should be exempt from 
charges. Taken by and large the inpatients of hospitals 
today were better able to pay than any other people 
who made claims on the National Health Service. 


QUESTION TIME 
New Drug for Tuberculosis 

Mrs. JEAN MANN asked the Secretary of State for Scotland 
how far experiments were being made in Scotland with the 
new tuberculosis drug, isonicotinic acid hydrazide ; and with 
what results.—Mr. JAMes Sruart replied: In coéperation 
with the Medical Research Council clinical investigations into 
the therapeutic value of this drug are being undertaken by the 
research committee of the Scottish Tuberculosis Society. 
Trials are planned at six Scottish hospitals prominent in the 
treatment of tuberculosis, but results cannot be expected for 
some months. Mrs. MANN: Can the drug be obtained by 
the ordinary medical practitioner, who may pass it on to his 
patient irrespective of its possible effects’ Mr. STUART: 
It can be prescribed by doctors ; but it will not be used by 
hospitals under the National Health Service until these trials 
have been completed. Mrs. MANN: But are not these doctors 
working under the National Health Service and is it not 
rather risky that they should be allowed to prescribe the drug, 
since it has not yet been pronounced upon ? Mr. STuarT: 
I agree. I should have thought it would have been wiser to 
await the result of the trials. 


Fluoridation of Water-supplies 

Mr. S. P. Viantv asked the Minister of Housing and Local 
Government whether, in fluoridation of water-supplies, the 
fluorine was added in the form of salts, or in what other 
form it was added.—Mr. Haro_p MacmILian replied: In 
this country fluoride is not yet added to water-supplies. In 
the United States of America, however, there is a growing 
practice to make such an addition and the fluoride is usually 
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added as sodium fluoride, sodium silico-fluoride (fluosilicate), 
or hydrofluosilicic acid. The first two of these compounds are 
solid salts, but are usually made into an aqueous solution before 
adding to the water. Hydrofluosilicic acid is purchased as an 
aqueous solution. 


Questions on the M.R.C. 


Mr. R. J. Mevvisu asked the Prime Minister if he would 
arrange for questions on health matters addressed to the parlia- 
mentary secretary to the Ministry of Works, as representing 
the Lerd President of the Council, to be answered by the 
Minister of Health.—Mr. Wrnston CHurRcHILL replied : 
The Lord President of the Council is responsible to Parliament 
for the work of the Medical Research Council and questions 
about that body should be put down to the parliamentary 
secretary to the Ministry of Works as representing the Lord 
President. Questions on health matters generally should not, 
of course, be addressed to the Lord President of the Council 
but to the Minister of Health. 

Mr. Mevusn: Is it not ridiculous that the Minister of 
Works should be answering questions on cancer research, for 
example ? Is it not about time that the whole matter was 
looked at again. 

THe Prime Minister: I cannot think that this is an 
urgent matter, although it has become very topical. 


Foot-and-mouth Disease 


In answer to questions the Minister of Agriculture, Sir 
Tuomas stated that the present situation was 
serious, but it was certainly not unprecedented, and, unless 
it deteriorated seriously, he had no doubt that it could be 
brought under control. Since November, 1951, there had 
been 258 outbreaks of the disease in this country. This should 
be compared with the experience of Denmark, where 26,000 
outbreaks have occurred in the last six months, and that of 
Holland, where there have been 23,000 in roughly the same 
period. Western Germany had suffered much more severely. 
There the total number of outbreaks in 1951 was 155,000. 
The outbreaks that occurred in the United Kingdom in the 
winter of 1937-38 and in 1941 were comparable in severity to 
the present one, and there were much more serious outbreaks 
in each of the years 1922-24 and in 1942. In every case the 
disease was stamped out, to the immense benefit of the flocks 
and herds in this country, of meat and milk production, and 
of our valuable export trade in pedigree stock. 

Movement and marketing restrictions had been imposed 
over most of Great Britain because of the danger of infection 
having been spread through two markets. This was purely 
a holding operation while the veterinary staff of his depart- 
ment were tracing and keeping under observation the animals 
concerned, which had been dispersed over a wide area. When 
that operation had been completed, he hoped that it would be 
possible to make substantial reductions in the area under 
control. 

He had no evidence that the virus of the present outbreak 
of foot-and-mouth disease was new. It had been identified 
as type A. Recent experience on the Continent with this 
virus had shown that a number of animals, particularly young 
animals, died, and the time taken by others to recover varied 
considerably. He asked the House to accept his earnest 
assurance that there was no question whatever that, in the 
present state of our scientific knowledge, the abandonment, or 
even relaxation, of the slaughter policy would involve the 
livestock industry of this country in the gravest disaster since 
the days of the cattle plague of the 19th century, with incalcu- 
lable consequences to our meat and milk supplies. All 
responsible agricultural organisations were emphatic in the 
view that the slaughter policy was the best method of dealing 
with the disease in this country. 


Hire-purchase of Doctors’ Cars 


In answer to a question, Mr. P. THoRNEYcROFT stated that 
to assist doctors in their service to the public, he would 
consider applications for licences from doctors in or enterin 
general practice who do not own and have not recently own 
a car, allowing them to pay off the balance of the purchase 
price in a longer period than the maximum of 18 months laid 
down in the Hire-Purchase and Credit Sale Agreement 
(Control) Order, 1952, Applications would not normally be 
considered for cars costing more than £800, and the maximum 
period for repayment would be three years. Doctors who 
satisfied these conditions might apply for licences through their 
professional organisations or direct to the Board of Trade. 


Unit for Ocular Tuberculosis 

Mr. ANTHONY GREENWOOD asked the Minister of Health 
how many cases of ocular tuberculosis were known to his 
department : and what steps he is taking to acquaint regional 
boards with the fact that such cases can now be treated in the 
ocular tuberculosis unit at Swanley, Kent.—Miss Parricia 
Hornssy-Smiru replied: This condition is not separately 
notifiable and the number of cases is not known ; the present 
waiting-list for the unit is 7. The availability of the unit is 
generally known through the hospital service, and at the 
present experimental stage special publicity seems neither 
necessary nor desirable. Since it opened on June 7, 1951, 53 
patients have been admitted. Twenty beds are at present 
occupied. 


Broadmoor Institution 


Lieut.-Colonel Marcus Lipton asked the Prime Minister 
whether he would consider the transfer of responsibility for 
the internal control of the Broadmoor institution from the 
the Ministry of Health to the Home Department. 

Mr. Winston CHURCHILL replied: Responsibility for the 
management of Broadmoor was transferred from the Home 
Office to the Board of Control by Section 62 of the Criminal 
Justice Act, 1948. As at present advised, H.M. Government 
are not aware of any reason which would justify them in 
proposing a reversal of the decision so recently taken by 
Parliament. 

Mr. Tarn Mac eon, the Minister of Health, announced that 
arrangements had been made for further investigation of the 
problems raised by the recent incident at Broadmoor. Mr. 
J. Scott Henderson, Q.c. (chairman), Captain C. Waterhouse, 
M.P., Mr. K. Younger, m.P., and Dr. P. K. MeCowan were 
‘to inquire into the adequacy of the security arrangements 
at Broadmoor and to make recommendations.” 


Public Health 


Ways of Learning Public Health 


How drowsily we sat, as students, through talk of 
drains and dustbins, the long hopper, the short hopper, 
the inspection of meat, and the water-supply ; and that 
was public health. Today, at the London School of 
Hygiene and Tropical Medicine, they do it rather 
differently. True they are dealing with full-blown 
graduates, and not mere larve; but even the post- 
graduate course has changed in tempo, content, and 
variety. Prof. J. M. Mackintosh, in the report on the 
work of the school for 1950-51, remarks that he and 
the staff of his department are becoming more experi- 
enced in providing for the needs of a heterogeneous group 
of students; and certainly they offer something suited 
to every taste. 

The three-month introductory course to the subject 
has been enlivened by early visits to see the work of 
progressive authorities at Luton and Watford. This 
has proved particularly helpful to students from overseas, 
who are out of touch with the rapid developments in 
our local and central government. Study groups are 
formed, during the first term, to follow up various 
projects. Students are not expected to undertake proper 
field investigation, for that is an elaborate task; the 
aim is rather to get them to work well together as a 
team, and to learn something of methods of research, 
under the eye of a sympathetic teacher. During the 
year reviewed there were eight subjects for study. 

Since it was the Festival year, the school decided to prepare 
its own exhibition, and one group took an active part in 
choosing and arranging sections on child health, the social 
services, and the pioneers of public health, through the 
century. Each student took one special part of the study, 
and worked out the details; which meant reading official 
publications, white-papers, biographies, and textbooks, and 
visiting Government departments to check facts. Finally 
the group opened the exhibition to the rest of the class, and 
stood by to answer questions. 

Meanwhile a group on juvenile delinquency, composed of 
5 students and 2 health visitors, inquired into the functions 
of the remand home. They visited six such homes, analysed 
and discussed their collected data, and came to the conclusion 
that the homes ought to be classified. They condemned the 
practice of housing together in remand homes young people 
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serving periads of defectives, prostitutes 
in the making, and children needing care and protection 
These results, too, were presented to the rest of the class. 
A study group on housing were invited to contribute to a 
larger survey, being carried out by the Ministry of Health, 
into the social: problems and needs of families living in large 
blocks of flats. They made a detailed study of 34 flats in 
a post-war municipal housing estate in Hornsey, and found 
them good, the rents reasonable, and the tenants satisfactory. 
They made some suggestions, based on the opinions of the 
tenants, about details of internal design, and playing facilities 
for young children; and presented their report to their 
colleagues in the manner of a broadcast programme, represent- 
ing the voices of the tenants giving their views on the flats. 
A more serious report was sent to the Ministry of Local 
Government and Planning. 

A group of 9 students and 2 industrial psychologists studied 
reablement schemes under three Government departments 
and in selected voluntary organisations. After visiting 
hospitals and training and reablement centres they decided 
that the provisions for helping disabled people back to work 
are comprehensive, but that in some cases the machinery 
is either too flimsy or too ponderous to deal with a delicate 
problem. <A gtudy group on history investigated the develop- 
ment, during the 19th century, of sanitary administration in 
Tottenham, which—as a rural parish—had a well-organised 
sanitary service before it became an urban and industrial 
centre, though it went through a period of chaos during its 
rapid urban growth, A report of this study was published 
by the medical officer of health for Tottenham in his annual 
report for 1950. 

A group set to consider the training of the sanitary inspector 
in relation to his duties concluded that there should be a 
single statutory qualification, and a register, and that the 
examination should be conducted by the universities. An 
attempt was made, with another group, to reproduce in 
miniature the conditions of a field survey ; and a study was 


‘made of school absence among a group of children in Wembley. 


Over 20% of the absences were found to have no medical 
cause. Where the mother was employed there was less 
absence from medical causes among the children than among 
children whose mothers did not go out to work. Professor 
Mackintosh notes that it would be interesting to discover 
more about this finding. Finally, a study group on tubercu- 
losis followed up 50 recently notified cases of tuberculosis to 
discover something of the quality and quantity of the service 
received. 
coérdination between the authorities and the people providing 
preventive and curative services in the area. ‘They also 
mentioned lack of equipment in the clinic, and apparent lack 
of diligence in tracing contacts. 


In their second and third terms the students, besides 
doing their group work, took up elective studies in 
industrial health, hospital administration, or local 
government. Seminars, for group discussion, were also 
arranged. The department now plans to work in associa- 
tion with a field area, and is negotiating for this purpose 
with the south-west division of Hertfordshire. 


Suspected Smallpox in a Ship 


Chickenpox has been finally diagnosed in a patient 
who came ashore at Swansea on April 23 with suspected 
smallpox. 


Variola Minor in South-east Lancashire 


The last case of variola minor in the outbreak in the 
Rochdale area occurred at Middleton; the patient was 
removed to hospital on April 17. All districts have 
now been declared free from smallpox infection. At 
the beginning of this week two convalescent patients 
remained in hospital and were awaiting discharge. A 
formal announcement that the country was free from 
infection was expected on May 15. 


Estimate of Future Births 


The Registrar-General’s ' final estimate of live births 
to be expected in the quarter ending June 30 is 175,000, 
and his provisional estimate of the number in the quarter 
ending Sept. 30 is 172,000. The totals in the corres- 
ponding quarters last year were 180,955 and 168,028. 

1. Registrar- -General’s Return ‘for the W eck ‘ended May 3, 
H.M. Stationery Office. Pp. 20. Is. 
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MARRIAGES, AND DEATHS 


They concluded that there was a serious lack of 
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Obituary 


HARRY CAINE BOYDE 
M.B. Lond. 


Dr. Boyde, who died on March 29 at the age of 48, 
had spent most of his working life, since he qualified 
from Barts in 1925, as a general practitioner near the 
London Custom House. Outside his practice, he had 
a special interest in industrial medicine, and he was 
medical officer to the River Thames Ship Repairers’ 
Association. His quarterly sickness reports were prob- 
ably the only inde »*x of dock health in the country. 

S. 'T. writes: ‘‘ Harry Boyde was no ordinar y general 
practitioner. He worked in dockland from choice, 
for he felt at home with the dockers and they elected 
him vice-chairman of their trades council; and here 
he could smell the sea, which, after socialism, was his 
second great love. Working-class industrial practice 
is not easy. Boyde gave his patients a service of the 
highest order. In the summer he made regular rounds 
of all the old folk on his list, to check their general 
health and keep a friendly eye on them, against the 
busy months of winter when their long-standing needs 
might tend to get overlooked. 

* Not far from his surgery is a new council estate 
built on an area ruthlessly cleared by the blitz. At 
Boyde’s suggestion, each street is named after a Civil 
Defence worker killed in the bombing ; all of them were 
old patients. With his colleagues, Boyde built up an 
excellent rota system, to meet the needs of the people 
of West Ham, and at the same time give the doctors 
some much-needed rest. After the war, he worked hard 
to establish a health centre in a suitable building, a 
former public-assistance oftice; but unhappily his 
efforts failed. To go round with Boyde among his 
docker patients was a happy experience. They treated 
him as a friend and an equal, than which they could 
give no highet honour.” 


Births, Marriages, and Deaths 


BIRTHS 


BEaATTIE.—On May 1, at St. Bartholomew's Hospital, 
Bud (née Robarts), wife of Dr. A. O. C. Beattie—a son. 

BoRRIE.—On May 6, to Helen (née Chesney), wife of Dr. Peter 

OITle a son. 

CHALMERS.—On May 2, at Bangour Hospital, 
Cynthia (née Field), wife of Mr. T. 38. 
son. 

FITZPATRICK.——On May 3, at Guy’s Hospital, 
Travers), wife of Surgeon-Commander J. 

a daughter. 

FRAZER.—On May 5, at framhall, Cheshire, to. Marjorie (née Lee), 
wife of Dr. Alan C. Frazer—a son. 

HADFIELD.—On May 4, at King’s College 
Eileen (née Dexter), wife of Dr. Gordon Hadfield—a daughter. 

Hear.—On April 30, at University College Hospital, to Rosemary 
(née Cartledge), wife of Dr. P. J. D. Heaf—a daughter. 

KENCHINGTON.—On May 7, at Bromsgrove, to Barbara (née 
field), wife of Dr. Noel 8. Kenchington—a son. 

PayNne.—On May 5, in Edinburgh, to Alice (née McCorry), wife 
of Dr. J. P. Payne, of Currie—a son. 


London, to 


West Lothian, to 
Chalmers, F.R.C.S.E. 


London, to Eva (née 
M. Fitzpatrick, R.N. 


Hospital, London, to 


Swaf- 


RUDDELL.—On April 30, at Northallerton, the wife of Dr. John 
Shegog Ruddell—a son. 
STARKS.—-On May 1, at Wolverhampton, to Isobel, wife of Dr. 


J. Michael Starks, of Wombourn—a son. 
TaLBor.—On May 5, at Cambridge, to Margaret (née Hooper), 
wife of Dr. C. H. Talbot—a son. 


MARRIAGES 
WriGcutT—SmirH.—On May 3, at Addiscombe, Surrey, Basil Martin 
Vright, M.B., to Sheila Langton Smith. 
DEATHS 


CARVER.—On May 3, at Wimbledon Close, Norman Clifton Carver, 
M.B. Camb., late of Surbiton and Ewell, aged 76. 
FENNELL.—On May 6, in London, Eric Stanhope Fennell, M.B. 


Bombay, M.R.C.P.E. 

JORDAN.—On May 2, at 17, Wilbury-road, Hove, Bertram Furneaux 
Jordan, M.B. R.U.1., late of Granton, King’s Norton, Worcs, 
aged 88. 

NaNnbDaA.—-On May 9, at St. Briavels, Glos, Ram Nath Nanda, 
L.R.C.P.E 


Scorr.—On “May 4, at 29, Curzon ror North, Chester, William 
Sibbald Scott, M.B. Edin., aged 74 

SHaw-Crisp.—On May 4, Cuthbert Shaw -Crisp, M.R.C.S., of 24, 
St. Catherines, Lincoln, late R.A.M.C. 


SuUMNER.—On May 1, at Fir Trees, Buckland Newton, Dorset, 
F, W. Sumner, M.D. Jamb., F-R.C.S.E., lieut.-colonel, 1.M.s. retd. 
WHARTON.—On May 5, at * Quinta,”’ Hale Barnes, Cheshire, John 


Wharton, M.A., M.D. Camb. 
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Notes and News 


DISTRIBUTION OF TERRAMYCIN 


Last week we announced arrangements for the distribution 
and use of terramycin. Now, additionally, practitioners in 
the National Health Service may obtain this antibiotic 
for the treatment of penicillin-resistant staphylococcal 
infections. Application should be made to the nearest 
distribution centre (see Lancet, May 10, 1952, p. 980). 


ROYAL DENTAL HOSPITAL 


Tue 35th annual clinical At Home of the Royal Dental 
Hospital was held on May 10. ‘The department of photography 
has been rebuilt during the past year, as also have the 
departments of dental radiology and pathology. As usual, 
there was a well-chosen selection of clinical cases. Luring 
the. morning session Mr. Van Thal gave a demonstration of 
speech therapy in cleft palate, and also of simple mouth 
exercises in malocclusion. The hospital has a new inpatient 
unit at the Grove Hospital, Tooting, where Dr. Bowdler 
Henry showed his operation for the prophylactic enucleation 
of uncalcified third molars. In the electrotherapeutic depart- 
ment, Dr. R. H. Leaver showed the results of treatment of 
acute ulcerative gingivitis by irradiation with a titanium-are 
lamp. The initial exposure is for one minute, and the exposure 
is increased by a further minute at each subsequent visit ; 
healing is rapid and relapses are unknown. The same treat- 
ment is also successful in leucoplakia of the tongue. Self- 
polymerising acrylic resins for restorations in anterior teeth 
were demonstrated. A new type of dental handpiece, 
developed in Germany, was also on view; this instrument 
is claimed to be almost free from vibration—an innovation 
that will)be appreciated by the patient as much as the 
operator. 

In the afternoon there was another meeting of the ‘‘ Brains 
Trust,” which established itself as a success at the last 
At Home. The team, consisting of Mr. N. J. Ainsworth, 
Mr. B. W. Fickling, Mr. J. H. Hovell, and Mr. A. L. Packham, 
was under the charge of Dr. O. L. Carden Sibley. The 
questions were, perhaps, more serious than at the previous 
session, but the team showed a ready wit in dealing with 
such diverse matters as the advisability of abolishing all 
tooth pastes and powders, and the right things to say to a 
patient when the wrong tooth has been inadvertently 
extracted. 


CONTROL OF DRUG-ADDICTION 


Tue third report! of the W.H.O. Committee on Drugs of 
Addiction states that the inquiry into the use of diacetyl- 
morphine (heroin) nas shown that 50 member States have 
stopped, or are willing to stop, its medical use. The com- 
mittee hopes that it will be possible to abolish completely 
the legal manufacture of the drug throughout the world ; 
such a step would make it much easier to control its illicit 
production. The use of cannabis preparations is also con- 
sidered to be without medical justification. The report 
recommends that certain synthetic derivatives of pethidine 
and amidone should be classified as addiction-producing 
drugs. 


LEISURE IN MATURITY 


A RETIRED life is usually the last thing wanted by the retired. 
The long-pursued fantasy of leisure, captured and caged at 
last, proves poorer company than their former working 
companions. The Sundial, a bi-monthly news-letter, is trying 
to make a link between retired people and those in sight ot 
retirement—especially Civil Servants, bank officials, teachers, 
local-government officers, professional men, and commercial 
and industrial executives. It will give news of interest to 
readers, establish correspondence circles, open the way to 
the sharing of pursuits and to agreeable companionship, 
give some opportunities for the use of the knowledge, experi- 
ence, and ability of its readers, and (it is hoped) relieve their 
boredom. Doctors may consider recommending it to patients 
who are looking forward with misgiving to their retirement. 
It is published by Mr. J. R. Salter and Mr. A. G. Butcher, 
M.c., at The Sundial Press, Tithe Barn, Red Lane, Claygate, 
Esher, Surrey. 

57, 1952. Obtainable 


1. World Hith Org. techn. Rep. Ser. no. 
- Box 569, London, 8.K.1. 


from H.M. Stationery Office, P.O 
Pp. 14. 9d. 


AMERICAN ANTIBIOTICS PROGRESS 


In the U.S.A. in 1950 one dollar in every four spent on pre- 
scribed drugs went on antibiotics. . 853,000 lb. of medicinal anti- 
biotics were produced, at a sales value totalling $214 million.! 
One of the important reasons for the continuing growth of 
antibiotics manufacture is the new market for these substances 
as a supplement to animal feed. The big four in feed are 
aureomycin, terramycin, bacitracin, and penicillin ; and Messrs. 
Lederle (American Cyanamid) estimate that as much aureo- 
mycin is going into feed as for medicinal purposes. Despite 
all research there is no news of the effective and available 
antibiotics being increased beyond the present six or eight— 
penicillin, streptomycin, bacitracin, chloramphenicol, aureo- 
mycin, and terramycin (to which neomycin and viomycin 
may be added). In the production of penicillin, new plants 
that are being set up by five manufacturers are expected to 
double 1951 capacity, which itself was triple that of 1948. 


A NEW VENTURE FOR THE DISABLED 


THE leisure to make something is one of the few compensa- 
tions a serious disability brings with it. Many of the disabled 
would like to sell the things they make, not only because 
most of them need the money but because it ig good for the 
spirit to contribute, even on a small scale, to the country’s 
common store. Their trouble, usually, is to find a permanent 
market, for when their friends have bought as many baskets, 
stools, gloves, or handbags as they can reasonably afford the 
disabled worker has no way of finding a wider clientele. A 
growing enterprise, launched at Oxford, has been planned 
to overcome this difficulty. The Oxfordshire Association of the 
Helping Hand for Handicapped Workers? was formed by a 
voluntary committee in 1950, to help those who are too 
severely disabled to be registered under the Disabled Persons 
(Employment) Act, 1944, as well as those who are registered 
but live where no sheltered conditions of employment are 
provided, They were able to open a stall in Oxford Market, 
kindly let to them at a low rent by the City Council. The stall 
was reconditioned by the patients and staff of Headington 
Hill Hall Rehabilitation Centre, and a generous trader installed 
electric lighting. Then various voluntary societies, occupa- 
tional therapy departments, and local authorities were notified, 
and notices were put in appropriate journals announcing that 
patients fulfilling the necessary requirements, and with 
medical approval, could send their goods on sale or return to 
the stall at Oxford. Goods are accepted from anywhere in the 
British Isles. An immediate response, especially through the 
British Red Cross Society, produced enough goods of high 
standard for the stall to be opened in September, 1950, and 
it has proved so successful that 60% of the original workers 
still send goods regularly, and a further 10% send occasionally. 
Over 2250 articles were sold in the first three months, and only 
about 30 had to be sent back unsold. The workers sending in 
goods rose from about 100 at the start to 285 last September. 

This kind of undertaking needs businesslike management. 
The departmental buyers in one of Oxford’s main stores 
offered themselves, with the consent of the proprietor, as 
members of a selection and pricing committee ; and a system 
of accounting was planned by a member of a firm of chartered 
accountants, himself disabled, who acts as treasurer. The stall 
and reception store are staffed by voluntary workers, the 
stall being open from 10 a.m. to 4 P.M. on three days a week. 

The association are hoping to develop the scheme until 
they have formed a national body, with a central council, 
and branches all over the country. Wherever plans are being 
made to open a shop for the sale of disabled people’s work 
the name “ Helping Hand” may be used if the shop is run 
on the main lines of the Oxfordshire plan: that is, goods 
should be accepted on a sale-or-return basis, and only from 
people whom a recognised authority vouches to be too dis- 
abled to be insurably employed ; and a committee of profes- 
sional buyers should be appointed to reject inferior work and 
price the work accepted. Those proposing to open a “ Helping 
Hand ”’ should get in touch with the association first, in case 
another shop is opening in their area. The first branch shop 
was opened at High Wycombe on March |, and everyone will 
wish to see this useful and sensible scheme get a footing in 
other towns. Those interested should write to the Secretary, 
Oxfordshire Association of the Helping Hand for Handicapped 
Workers, c/o Headington Hill Hall, Oxford. 


1, Chemical Engng, New York, February, 1952, p. 149. 


2. Report of the Inaugurating Committee, September, 1950- 
September, 1951. 
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University of Oxford 
On May 1 the degree of p.m. was conferred on I. V. Polunm. 


University of London 

At a recent examination for the postgraduate diploma in 
psychological medicine the following were successful : 

J. M. Cuthill, B. V. Earle, F. J. Fish, Hildegard C. Fisher, M. H. 
Friedman, J. L. Gibbons, R. C. Gledhill, Julius Guild, Mary L. 
Hare, Anthony Hordern, A. G. Hucker, J. G. Jesson, Moyra S. M. 
Kemp, Anne K. Kirkland, N. P. Lancaster, Felix Letemendia, 
C.S. Lindsay, Janet N. McCulloch, D. G. McLachlan, John Marshall, 
D. W. Moynagh, Dorothea M. Norman-Jones, Wolfgang Pappen- 
heim, R. H. Park, Jafar Mohamed Karim Rehmany, W. J. B. 
Rogers, D. J. Salfield, W. K. Schnarr, J. R. Smythies, J. B. Stanton, 
Samuel Stein, K. F. Weeks, D. J. West (with special knowledge of 
mental diseases); J. B. Jeffries, M. P. Nelson, E. W. Shepherd 
(with special knowledge of mental deficiency). 


University of Birmingham 

Prof. Boris Ephrussi, of the University of Paris, will 
deliver the William Withering lectures on Tuesday, Wednes- 
day, and Thursday, May 27, 28, and 29, at 4 P.m., at the 
Medical School. He is to speak on Nucleus and Cytoplasm 
in the Genetics of Micro-organisms. * 


Royal -College of Surgeons of England 

At a meeting of the council on May 8, with Sir Cecil Wakeley, 
the president, in the chair, Mr. I. B. Jose (Adelaide) was 
admitted to the court of examiners. Mr. E. H. Shaw, Dr. 8. A. 
Henry, Mr. V. B. Green-Armytage, Sir William Kelsey Fry, 
and Prof. John Kirk were admitted to the fellowship, having 
been elected as practitioners of 20 years’ standing. Mr. 
G. T. W. Cashell was admitted to the fellowship ad eundem. 

The Jacksonian prize was presented to Mr. Rodney Smith 
(St. George’s) and an honorarium and certificate of honourable 
mention to Mr. G. O. Jelly (Manchester) ; the John Hunter 
medal and triennial prize to Dr. Cuthbert Dukes; and the 
Begley prize to Miss J. R. Carlton Jones. The first Lister 
award in ophthalmology and travelling scholarship was given 
to Dr. M. E. Langham. 

Sir Ernest Finch was appointed Thomas Vicary lecturer 
for 1953. 

Diplomas of membership and diplomas in anesthetics and 
in tropical medicine and hygiene were granted to the candi- 
dates named in the report of the comitia of the Royal 
College of Physicians (Lancet, May 3, 1952, p. 933). A 
diploma in child health was also granted to L. I. Phillips. 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on May 6, with Dr. W. A. 
Alexander, the president, in the chair, the following were 
elected to the fellowship : 

R. F. Robertson, J. T. R. Russell. < 

The following were elected to the membership : 


Gostha Bihari Sinha, Sunder Balse, Sanatkumar Hiralal Shah, 
G. F. Hall, M. J. Bailey, Sutcliffe Ruttle, Deb Prasanna Basu, 
Bal Sitaram Kulkarni, N. M, Mann, D. T. Kay, O. G. Jones, Walter 
Bolliger, Andrew Mecfarlane, N. K. Pein, W. I. Forsythe, W. D. H 
Conacher, Anilkant Dulerai Desai, Zahur Hussain Nurullah Kadri, 
Shanti Narain Mathur, R. A. Kershaw, Bermeshwer Prasad, G. 8S. 
ie R. J. Connolly, K. L. Stuart, J. A. McLeod, Balbir Singh 


Royal College of Nursing 

Dr. Noel Harris will be one of the speakers at the meeting 
which the south-east metropolitan branch is holding at the 
college, Cavendish Square, London, W.1, on Wednesday, 
May 21, at 7.30 P.m., to discuss the Spiritual Factor in 
Medicine. 
Course on International Medical Law 

The first course on this subject is being held by the Bordeaux 
faculty of medicine. It is being given by Professor Auby. 
St. Cyres Lecture 

Dr. William Evans will deliver this lecture at 1, Wimpole 
Street, London, W.1, at 5 p.m. on Wednesday, June ll. He 
will speak on (Esophageal Contraction and Cardiac Pain. 


Retirement of Dr. H. H. MacWilliam 

Dr. H. H. MacWilliam will retire from the post of medical 
superintendent of the Walton Hospital, Liverpool, on June 30, 
after thirty-nine years’ service. A Testimonial Fund has been 
arranged under the egis of the hospital management com- 
mittee, and friends and colleagues who wish to contribute 
should send their donations to Mr. Colin A. W. Roberts, 
0.B.E., chairman of the hospital management committee, 
or Dr. H. Alstead, deputy medical superintendent, at the 
Walton Hospital, Liverpool, 9. 


West Midland Physicians Association 


A meeting of this association will be held at the Royal 
Hospital, Wolverhampton, on Saturday, May 24, at 11 a.m. 


Society of Medical Officers of Health 

Dr. Andrew Topping has been elected president of this 
society for 1952-53. He will be installed by the outgoing 
president, Dr. W. G. Clark, on Sept. 18. f 


Society for Endocrinology 

A one-day symposium on the posterior pituitary will be 
held on Friday, June 20, at Cambridge. Those who are not 
members of the society, but who wish to attend, should write 
to Prof. N. F. Maclagan, Westminster Medical School, Horse- 
ferry Road, London, S.W.1. 


I.M.S. Dinner 


The annual dinner of the Indian Medical Service dinner elub 
will be held at the Connaught Rooms, Great Queen Street, 
London, W.C.2, on Friday, June 20, at 7.30 p.m. Tickets 
may be had from the secretary of the club, medical board 
room, Commonwealth Relations Office, Matthew Parker 
Street, S.W.1. 


Review of Benefit Payable to Inpatients 

The Minister of National Insurance has asked the National 
Insurance Advisory Committee to review the amounts by 
which the National Insurance benefits of long-term hospital 
inpatients are reduced. 

At present benefit is reduced after eight wee&s in hospital by 
5s. a week if the patient has a dependant and by 10s. a week in other 
cases. After a year in hospital benefit is further adjusted, leaving 
the patient with 10s. a week if the treatment is for respiratory 
tuberculosis and with 5s. a week in other cases. If the patient 
has a dependant the balance may be paid to the dependant, 

Organisations or persons who wish to submit material to the 
committee should write to the secretary, 30, Euston Square, 
London, N.W.1, before Friday, June 20. 


International Congress of Physical Medicine 
The scientific programme of this congress, which is bei 

held at King’s College, Strand, London, W.C.2, from July 14 to 
18, will be opened by a Review of Physical Medicine in the 
Past Decade in which F. D. Howitt, F. H. Krusen (United 
States), S. Clemmesen (Denmark), and V. E. Klare (Austria) 
will take part. Other subjects and speakers will include : 
Physical Education (E. Grandjean, Switzerland, J. H. Kuitert, 
United States) ; Rehabilitation and Resettlement (Howard A. 
Rusk, United States, P. Houssa, Belgium, F. 8. Cooksey) ; 
Management of the Chronic Rheumatic and other Disorders 
of the Locomotor System (Sir Henry Cohen, L. J. Michotte, 
Belgium, H. A. W. D. Fletcher, D. A. Kininmonth, 8. 
Mattingly) ; Electrodiagnostic Methods (J. Lefebvre, France, 
E. Kugelberg, Sweden, P. Bauwens). Further particulars 
may be had from the*honorary secretary of the congress, 
45, Lincoln’s Inn Fields, London, W.C.2. 


Fifth World Health Assembly 


Dr. Brock Chisholm, director-general of the World Health 
Organisation, in his annual report to the Assembly, which 
opened in Geneva on May 8, said that 1951 had seen the 
gradual and unmistakable stirrings of a ‘world health 
conscience.” It was not enough for a few nations to produce, 
for example, antibiotics or insecticides simply for their own 
use, leaving others to their own inadequate resources. The 
manufacturing countries must either produce a surplus for 
export, or help other people to make their own supplies. 
Investment in international health through W.H.O. was 
beginning to yield dividends, not yet great but nevertheless 
tangible. Many examples could be given: more than a 
million people in Indonesia had been examined for signs of 
yaws in the past 18 months, and over 150,000 had been treated; 
another half-million had been examined in Thailand; and 
as many again in Haiti “‘ where, 8 months after the mass 
campaign was completed, no case of infectious yaws was 
found.” 

At another session Sir Herbert Broadley, deputy director- 
general of the United Nations Food and Agriculture Organisa- 
tion, pointed out that the very success of W.H.O.’s efforts 
to reduce mortality had underlined F.A.O.’s task of increasing 
food-supplies to keep pace with a mounting world population. 
As the populations of the food-growing countries expanded, 
the fall in the surplus of food for export might mean serious 
shortages in the highly industrialised areas of the world. 
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APPOINTMENTS—DIARY OF THE WEEK 


[may 17, 1952 


Royal Sanitary Institute Health Congress 


Next year this congress will be held in Hastings from 
April 28 to May 1. 


Industrial Accidents 

On Wednesday, May 21, at 2.30 p.m., Mr. H. R. Payne, 
chairman of the national industrial safety committee of the 
Royal Society for the Prevention of Accidents, will speak on 
this subject at the Royal Society of Arts, John Adam Street, 
London, W.C.2. 


National Marriage Guidance Council 

The council will hold its annual conference at Bournemouth 
from May 22 to 25. The speakers will include Mrs. Clara 
Stewart, M.B., Dr. Doris Odlum, and Dr. Eustace Chesser. 
Further particulars may be had from the secretary of the 
council, 78, Duke Street, London, W.1. 


Convention of Nobel Laureates 

The second convention of Nobel prize winners will be held 
from June 23 to 27 in Lindau-Bodensee, Switzerland. The 
programme includes the following lectures: Professor v. 
Hevesy (Stockholm), Application of Radioactive Indicators 
for Research into the Processes inside the Animal Body ; 
Prof. A. Butenandt (Tubingen), Experiments with Insect 
Hormones; Prof. G. Domagk (Wuppertal), Chemotherapy in 
Tuberculosis; Prof. RK. Kuhn (Heidelberg), Milk Vitamins. 
Further particulars may be had from Dr. F. V. Hein, 
Lindau-Bodensee, Fischergasse 37. 


Summer School at Strasbourg 

The British Social Biology Council are holding at the 
University of Strasbourg from Aug. 6 to 20 a school on the 
Healthy Family. Dr. Alfred Torrie will speak on Human 
Relationships within the Family, and Dr. J. L. Burn on 
the Health of the Family and the Community. Inquiries 
should be sent to the secretary of the council, Tavistock 
House South, Tavistock Square, London, W.C.1. 


Congress on Fertility and Sterility 

In 1951, in Rio de Janeiro, Brazil, delegates from twelve 
nations founded a new society known as the International 
Fertility Association. The first world congress sponsored 
by the new society, in conjunction with the American Society 
for the Study of Sterility, will be held in New York in May, 
1953. Further information may be had from Dr. Carlos D. 
Guerrero, secretary-general, Miguel E. Schulz no. 19, Mexico, 
D. F., or from Dr. Abner I. Weisman, associate secretary- 
general, 1160, Fifth Avenue, New York, N.Y. 


EMERGENCY BED SERVICE. welt the esa ended last Monday 
applications for general acute cases numbered 930. The 
proportion admitted was 90°4°. 


Lieut.-Colonel D. N. Nicholson, F.R.c.P.£., has been appointed 
surgeon to the Queen’s Body Guard for Se otiand, Royal ymapeny 
of Archers, in succession to the late Lieut. -Golonel J 
Greenlees. 


Appointments 
ANDERSON, D. A. R., M.B.St. And.: M.O., Barlinnie Prison, 
Glasgow. 
BRENNEN, R., M.B. Belf., D.p.4.: deputy M.O.H. and asst. county 


M.O., Rochester and Chatham, 
Hvuanes, G. O., M.c., M.B. Lpool, D.P.EL, D.1.a.: chief M.o., North 
Western Gas Board. « 
MACMICHAEL, NEIL, M.D. Edin., F.R.C.P.8.: part-time physician, 
Queensbury House, Edinburgh. 
Appointed Factory Doctors: 
ANDERSON, CATHERINE, M.B. Edin.: Lochwinnoch district, 
Renfrew. 
Boy Le, D. S., M.R.C.S. : Kastleigh district, 
Hooson, T. G. +» M.B. Lond. * Holywell district, 
MccCrak, J. S., M.B.E., M.B. ‘Glasg. : Catrine Ayr. 
MACDONALD, D. R., M.B. Aberd. : ‘Nairn district, Nairn. 


Western Regional Hospital Board, Scotland : 
DeEvinE, D. C., M.D. Glasg.: 8S.H.M.O. for regional duties in 


dermatology. 
THOMSON, MB. Glasg. ’.R.F.P.S.: surgeon and 


superintendent, w est Highland Hospital, Oban. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital ts we advertise, unless 
otherwise stated, Canvassing ‘disqualifies, candidates may normally 
visit the hospital by appointment. 


Diary of the Week 


MAY wad TO 24 
Monday, 19th - 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4 P.M. Dr. George Fearnley : Gout. 
Guy’s HospiraL, London Bridge, 8.F.1 
5 pM. Dr. Alfred Blalock: Cardiovascular Surgery. (Carbutt 
lecture.) 
Eye St. George's Circus, 8.E.1 
5 pm. Dr. T. H. Whittington: Convergence, Convergence 
Abnormalities, and Heterophori ia. 


Tuesday, 20th 
Royal EYE HOspPITaL 
5 p.M. Prof. Arnold Sorsby: Surgery of Glaucoma. 
ROYAL Society OF MEDICINE, 1, Wimpole Street, W.1 
8.30 P.M. Section of Surgery. Dr. Blalock (Baltimore), Dr. 
W. R. Bett, Dr. 8S. J. Crowe (Baltimore), Mr. R. 8S. 
Handley : Halsted Centenary. 
Sr. GeorGE’s HOSPITAL MEDICAL Hyde Park ‘orner, S.W.1 
5.30 P.M. Brigadier J. 8. K. Boyd, F.R.s.: Bacteriophage 
Typing and Epidemiological Problems. (Jenner lecture.) 
WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, St. Mary’s Hospital 
Medical School, W.2 
5 pM. Mr. D. W. Henderson, p.sc.: Pathogenesis of Experi- 
mental Pulmonary Anthrax. 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, W.C. 
5.30 P.M. Dr. F. T. G. Prunty : Some Effects of Suscaus Cortical 
Hormones in Man. 
UNIVERSITY OF ST. ANDREWS 
5 p.M. (Medical School, Small’s Wynd, Dundee.) Dr. A. G. 
Anderson: Problems Connected with Old Age. 


Wednesday, 21st 
POSTGRADUATE MEDICAL ScHooLt OF LONDON 
11.45 a.m. Medical clinical-pathology conference. 
INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children, 
Great Ormond Street, W.C.1 
5 pM. Dr. Blalock: Treatment of Congenital Heart-disease. 
OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


5 pM. Dr. Crowe: Use of A.C.T.H. and Cortisone in Clinical 
Otolaryngology. 
ROYAL SOCIETY OF MEDICINE 
8.15 P.M. Section of General Practice. Dr. J. H. Gibbens: 
Child Management. . 
INSTITUTE OF DERMATOLOGY 
5.30 P. = R. W. Riddell: Medical Mycology—Pathogenic 
ung 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH, 18, Nicolson Street. 
3.30 P.M. Prof. Robert Walmsley: Development and Growth 
of the Intervertebral Dise. (Struthers lecture.) 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology.) Dr. Paul Bacsich 
Experimental Retinal Grafting. 


Thursday, 22nd 
UNIVERSITY OF LONDON 
5.30 p.m. (London School of Hygiene, Keppel Street, W.C.1.) 
Dr. C. M. MacLeod (New York): Transformation Reactions 
in Pneumococci. (First of three lectures.) 
POSTGR AL ScHoOOoL OF LONDON 
4p.M. Mr. Allison: Simple Lesions at the Cardia. 
5.30 P.M. Miss M. Savory: Cortisone in Ophthalmology. 
Rov AL SOCIETY OF MEDICINE 
5 p.m. Section of Urology. Mr. D. 8S. Poole-Wilson, Mr. D. Innes 
Williams : Chronically Dilated Ureter. 
Sr. Greorcr’s HosprraL MEDICAL SCHOOL 
5 p.M. Dr. Desmond Curran: Psychiatry lecture-demonstration. 
West END HospITAL FOR NERVOUS DISEASES 
5.30 P.M. (Department of Psychiatry, 48, Cosway Street, N.W.1.) 
Dr. Noel Harris: Relationship of Psychiatry to General 
Medicine. 
WeEsT LONDON MEDICO-CHIRURGICAL SOCIETY 
8.30 P.M. (1, Wimpole Street, W.1.) Sir Geoffrey Jefferson, F.R.s. : 
The Brain as an Integrated Machine. (Cavendish lecture.) 
UNIVERSITY OF BIRMINGHAM 
4 pM. (Medical School.) Dr. Helen Payling Wright: Thrombosis 
and Embolism. 
HONYMAN GILLESPIE LECTURE 
5 pM. (University New Buildings, Teviot Place, Edinburgh.) 
Dr. S. Rowlands: Isotopes as an Aid to Diagnosis. 
UNIVERSITY OF ST. ANDREWS 
5p.m. (Medical School, Small’s Wynd, Dundee.) Prof. W. J. E. 
Jessop : .Recent Work on Cortisone and Hydrocortisone. 


Friday, 23rd 
POSTGRADUATE MEDICAL ScHooL or LONDON 
11.15 a.M. Surgical clinical-pathology conference. Mr. J. B. 
Kinmonth: Surgery of the Lymphatics. Mr. Allison: 
Malignant Lesions at the Cardia. 
INSTITUTE OF OBSTETRICS AND GYNECOLOGY 
2 p.m. (Chelsea Hospital for Women, Dovehouse Street, S.W.3.) 
Prof. G. I. Strachan: Early Diagnosis of Gynecological 


Cancer. 
4.30 P.M. Mr. Stanley Way: Pathological Anatomy of the 
Lymphatic Spread of Cervical Carcinoma. 
INSTITUTE OF DERM ae. 
5.30 P.M. Dr. F. R. Bettley: Alopecia. 
BIOCHEMICAL 
2 P.M. nn a Institute, Newport Road, Cardiff.) Scientific 
papers, 
Saturday, 24th 
INSTITUTE OF OBSTETRICS AND GYNCOLOG 
12 eoee. . Charlotte’s Maternity Hospital, Goldhawk Road, 


Dr. J. B. Doyle (Boston): Exploratory Culdotom 
ot Tubo-ovarian Physiology at ‘ovulation Time. d 
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B.P. HORMONES 

Chorionic Gonadotrophin . . . . PREGNYL 
Deoxycortone Acetate . ...... DOCA 
Ethinylestradiol . . LYNORAL 
Ethisterone . PROGESTORAL 
Methyltestosterone . . . NEO-HOMBREOL M 
Estradiol Monobenzoate DIMENFORMON 
Estradiol Dipropionate. . .Do. DIPROPIONATE 


(Estrome . . . « «© « « « MENFORMON 


Progesterone . . « « . PROGESTIN 


Organon Laboratories—pioneers in 

hormone research—specialise in the 

production of all B.P. and other 

hormones in every pharmaceutical 
_ form and strength. 


Produced in the U.K. at drug tariff prices. 


Serum Gonadotrophin . . .. . . . GESTYL 
. NEO-HOMBREOL 
THYRANON 


Testosterone Propionate . . 
are 


OTHER HORMONES 
Adrenocorticotrophic Hormone . . . . ACTH* 
Anterior Pituitary Thyrotrophin . AMBINON A & B 
Methylandrostenediol . . . STENEDIOL 
Cstradiol B.P.C. 

Testosterone B.P.C. . . . NEO-HOMBREOL 


Hormone Preparation 
MENSTROGEN & MIXOGEN 


Literature on request. 


* 

all U.K, distribution 
at present controlled 
by Ministry of Health. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
TELEPHONES: TEMple Bar 6785/6/7, 0251/2. 


» TELEGRAMS: Menformon, Rand, London 


Available on the National Health Service 


CLINITEST 


TRADE MARK 


The handy pocket set for 
urine-sugar analysis 


Complete, compact and clinically dependable, 
*Clinitest’ urine-sugar analysis set assists diabetic 
patients to carry on a normal, active life. This one- 
minute tablet test needs no external heating and gives 
colours which are easy to compare with the ‘ Clinitest’ 
colour scale. 10 years’ successful use in many 
countries, backed by extensive clinical research, gives 
practitioners and patients every confidence in the 
reliability of ‘Clinitest’ (Brand) Sets and Reagent Tablets. 
They comply with official specifications for appliances 
and reagents for urine-sugar analysis which may be 
prescribed on Form E.C.10. 


CLINITEST 


wane 


Approved by the Medical Advisory Committee 
of the Diabetic Association 


‘Complete Set, including 36 tablets . . . 10/- 
Refill bottles (36 tablets). . . . x 


iv 


always ilable at your chemist. Medical literature 
available on request to the sole distributors 


DON S. MOMAND LTD « 58 ALBANY STREET, LONDON, N.W.1 


Manufactured by Miles Laboratories Ltd., Bridgend, South Wales, 
under licence from Ames Company, Inc. 21 
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‘ 
A Common Distress... , 4 
and the answer 


& 


ing common vaginal ( 
infections is all too = 
well known. With U-F:I Vaginal Tablets, 
the doctor can allay such anxiety by treat- 
ing the cause. U-F-I Vaginal Tablets are 
non-arsenical, non-staining and non-toxic. 
They readily disintegrate in the vagina and 
clinical experience has proved them to be 
of particular value in leucorrhea, tricho- 
monal or monilial vaginitis and associated 
conditions. 


U-F-i 
VAGINAL TABLETS 


Bottles of 20, 100 and 500 tablets 


Clinical samples on request 
A PRODUCT OF 


SOUTHON LABORATORIES LTD., LONDON, S.W.1I5 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Browne 


The Original and 


only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
““Dr. Collis Browne’s’’ 


THERE |S NO SUBSTITUTE 


29 
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Notes on High-Protein Diets 


(1) 
PROTEIN 
TREATMENT OF 
OBESITY 


In the treatment of obesity by dietary cor- 
rection the intake of calories should be 
limited to between 1,000 and 1,200 calories 
a day, and the patient should be supplied 
with optimum quantities of protein, vitamins 
and minerals. Thus the patient is forced to 
live for a time on his own fat resources 
and weight falls. 


THE MOST PRACTICAL METHOD TODAY 


At least 65 grams of protein should be given daily in order 
to ensure replacement of that lost by daily catabolic pro- 
cesses and to enable the patient to burn his own fat. In 
addition, protein has a high-specific dynamic action and a 
role in thyroid function. 

Owing to the rather meagre dietary allowance available 
today, the most practical method of guaranteeing this daily 
amount of protein is to add Sanatogen protein supplement to 
the patient’s diet. Sanatogen contains 95% casein combined 
with 5°% sodium glycerophosphate and has a specific nutrient 
and tonic action, It supplies all the essential amino acids 
together, has a high rate of utilisation, and is easily digested 
and rapidly absorbed. 

Sanatogen is the only proprietary protein supplement con- 
taining neither fats nor carbohydrate. The fact that animal 
protein is normally closely associated with fat enhances 
the value of fat-free Sanatogen in obesity diets. 


EQUAL TO 6 OZ. LEAN BEEF DAILY 


Taken three times daily, Sanatogen provides the patient 
with the equivalent protein nourishment of 6 oz. of lean 
beef. It is very easily administered. Normally taken mixed 
as a hot or cold drink, Sanatogen can also be sprinkled on 
food or mixed in cooked dishes. The routine addition of 
Sanatogen to the patient's diet in this manner is the most 
practical solution to the difficult problem of maintaining a 
high-protein intake today. 

Practitioners who wish to carry out their own clinical 
tests will be given every help. Please write to the Medical 
Department, Genatosan Ltd., Loughborough, Leicestershire, 
for further information and medical samples. 


SANATOGEN 
for high-protein diets 


The word ‘Sanatogen’ is a registered trade 
mark of Genatosan Ltd., Loughborough, Leics. 
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eliability 


For the most delicate electro-surgery, the 
Therator Minor Diathermy reliably pro- 
vides two distinct cutting-currents, ideal 
respectively, for ophthalmic neuro- 
surgery. Output is valve-generated, perfect 
coagulation being assured by careful selection 


in delicate Surgery | 


The THERATOR MINOR 


/ DIATHERMY, Type MME 3 


of component values. Current intensity 
is regulated by a single knob and is 
repeatable at pre-selected control positions. 
A de luxe set of electrodes and mobile 
trolley complete the equipment if required. 
Further information is freely available. 


MARCONI instruments 


AUDIOMETRY + THERAPEUTIC AND DIAGNOSTIC X-RAYS +» ENCEPHALOGRAPHY 


MARCONI INSTRUMENTS LIMITED - 


MARCONI HOUSE, PUDDING CHARE, NEWCASTLE-ON-TYNE. 233 ST. VINCENT STREET, GLASGOW, 
MARCONI HOUSP, 38 PALL MALL, LIVERPOOL, MARCONI HOUSE, MOUNT STUART SQUARE, CARDIFF, 


ST. ALBANS : HERTFORDSHIRE 


19 THE PARADE, LEAMINGTON SPA 


41 DONEGALL PLACE, BELPAST 


THIS is the 


CALCULATING 
MACHINE .... 


Capacity 99,999,999,999 in Product 
Register (8 x6 x11); Tens trans- 
mission and visible dials throughout ; 
Weight 8 oz. and completely noise- 
less, The Curta is an efficient 
all round calculator for calcula- 


tions such as :— 


Multiplication and Division with a constant factor: Percentages : 
Weight and Measure conversions: Statistics: Mean deviations: 


Research calculations. 
N? N® Squares and Cubes. Y Square roots. 
axb 


(; x M 


PRICE: "£35 10-0 


% Please write or telephone for a demonstration to :— 


LONDON OFFICE MACHINES LTD. 


128 Terminal House, Grosvenor Gardens, London, S.W.1. 


Telephones : SLOane 1061 & 1626 
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a most extensive range of 
, fine medical and surgical 


plasters 
* 


Manufactured by 


LESLIES LIMITED 


Tel: LARkswood 1342 
HIGHAM HILL ROAD WALTHAMSTOW LONDON, €E.1I7 
EST. 1823 


Avoid inconvenience caused by inadvertently 
breaking the law by fitting a 
“VENNER” TIME SWITCH for 


AUTOMATIC SWITCHING-ON 


OF CAR LIGHTS 
AT LIGHTING-UP TIME 


From your garage or write to: 

In your plans for your child's P. BARWIN LTD., LONDON -SCOTTISH WORKS 
education and career life assurance’ « LONDON RD., BARKING, ESSEX. RIPpleway 2732 (3 lines) 
can be a real help. Write today 
for a copy of the New “Career 


Policy ’’ leaflet to VINTAGE WINES OF VERY HIGH QUALITY 


Sample Case selected from our Summer Catalogue 
One bottle each — 
CHATEAU LANGOA-BARTON 1934 ...... 17/- 
CLOS CANTEBAU 1947, Graves Supérieur. .14/- 
CHAMBOLLE-MUSIGNY 1934, 


bottled in France 19/6 


LIEBFRAUMILCH 1945, Blue Nun Label ....17/- 


WID O WS’ FU ND BERNCASTELER MOSELGOLD 1949 ...... 15/6 


Offered at 95/- Carriage Paid 
Head Office: 9 St. Andrew Square, Edinburgh, 
London Offices: 38 Cornhill, B.C.3 Waterloo Place, S.W.2 ARTHUR H. GODFREE & CO. LTD. 


(Founded 1814) 
Il, ARUNDEL STREET, LONDON, W.C.2 
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THE WORLD’S GREATEST BOOKSHOP 


* PF FOR BOOKS 


Stock of over 3 million volumes 


New, secondhand & rare Books on every 
subject. Large Dept. for Medical Books. E 


Subscriptions taken for British, American 
and Continental medical magazines. 


119-125 CHARING CROSS ROAD Wc2 
Gerrard 5660 (16 lines) ye Open 9-6 (inc. Sats.) 


VALENTINE’S MEAT JUICE 


IS AGAIN AVAILABLE 
THROUGH 
LOCAL CHEMISTS 


VALENTINE’S MEATJUICE 
COMPANY 


RICHMOND, VIRGINIA, U.S.A. 


the oceasion demands 
Superb cuisine - Fine wines 
Excellent service 


Banqueting at the 


CUMBERLAND HOTEL, W.1 
Tel: AMBassador 1234 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
uowards according to requirements. 


Apply to Dr. j. A. SMALL Telephone : Norwich 20080 


FLY TO 2 wonderful holiday- 


two weeks in 


MAJORCA 


Golden lsie of the Mediterranean 


Get out of the holiday hotel — private beach. 
rut! This year fly in Inclusive cost of £59 10 0 
luxury comfort to spend leaves you £1 a day spend- 
14 sun-soaked days in ing money (worth at least 
lovely Majorca. Firstclass £2 a day at home). 


Prospectus HORIZON HOLIDAYS LTD. 


rom—= 146, Fleet Street London, E.C.4. Tel.: CIlTy 7163/4 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
{.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone: STAmford Hill 7866/7 (2 lines). 

Telegrams: Subsidiary, London.” 
Medical Superintendent : ROBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £19 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 218! 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluutary status. Modern forms of treatment, 


including psychotherapy, narco-analysis, modified insulin, 
ovecupational therapy, E.C.T., ete. Fees from 12 guineas a week, 
DOUGLAS MACAULAY, M.D., D.P.M. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, ™.D., B.S. ANNE S. MULES, MR.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


Tre object of this Hospital is to provide the most efficient 


CH EA D L E ROY A L CHEADLE means for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


The Hospital is governed by a Committee appointed by 


A .-~ Hospital for MENTAL DISEASES and its = Trustees. Deep and Modified Insulin Coma ; 
Seaside 


ranch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


and Psychotherapeutic treatment given. VOLUNTARY, 
Wales TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone: GATLEY 2231 


For treatment of 


CALDECOTE HALL  Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B. 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2793 


Phone: Nuneaton 2841 


25 


1 | 
| 
= 
NORTHUMBERLAND HOUSE 
| 
fon 
& 
a 
> 
- 
| 
a 
a 
| 
| 
| 
| 
Py 


THE Lancer] THE LANCET GENERAL ADVERTISER 


a most extensive range of 
fine medical and surgical 


plasters 
* 


Manufactured by 


LESLIES LIMITED 


Tel: LARkswood 1342 
HIGHAM HILL ROAD + WALTHAMSTOW + LONDON, E.I7 
EST. 1823 


Avoid inconvenience caused by inadvertently 
breaking the law by fitting a 
“VENNER” TIME SWITCH for 


AUTOMATIC SWITCHING-ON 


OF CAR LIGHTS 
AT LIGHTING-UP TIME 


From your garage or write to: 

In your plans for your child's P. BARWIN LTD., LONDON -SCOTTISH WORKS 
education and careerlife assurance’ « LONDON RD., BARKING, ESSEX. RIPpleway 2732 (3 lines) 
can be a real help. Write today | 
for a copy of the New “Career 


Policy *’ leaflet to VINTAGE WINES OF VERY HIGH QUALITY 


Sample Case selected from our Summer Catalogue 


One bottle each — 
CHATEAU LANGOA-BARTON 1934 ...... 17/- 
CLOS CANTEBAU 1947, Graves Supérieur. . 14/- 
CHAMBOLLE-MUSIGNY 1934, 


bottled in France 19/6 


LIEBFRAUMILCH 1945, Blue Nun Label ....17/- 


WID OWS’ FUND BERNCASTELER MOSELGOLD 1949 ...... 15/6 
Offered at 95/- Carriage Paid 


|| ARTHUR H.-GODPREE &.CO. LTD. 


(Founded 1814) 
Il, ARUNDEL STREET, LONDON, W.C.2 
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THE WORLD’S GREATEST BOOKSHOP FLY TO 2 wonderful holiday- 


two weeks in 
MAJORCA 
Stock of over 3 million volumes j 


New, secondhand & rare Books on every Golden lsie of the Mediterra nean 
subject, Large Dept. for Medical Books. 


Subscriptions taken for British, American 
and Continental medical magazines. 


119-125 CHARING CROSS ROAD Wc2 
Gerrard 5660 (16 lines) 4 Open 9-6 (inc. Sats.) 


Get out of the holiday hotel — private beach. 
rut! This year fly in Inclusive cost of £59 10 0 
luxury comfort to spend leaves you £1 a day spend- 
14 sun-soaked days in ing money (worth at least 
lovely Majorca. First class £2 a day at home). 


= | Illustrated Prospectus HORIZON HOLIDAYS LTD. 

146, Fleet Street London, E.C.4.  Tel.: ClTy 7163/4 

VALENTINE’S MEAT JUICE||| yortHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
THROUGH ‘ orary Patients received without certification. Insulin Coma Unit. 
=.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : 7 (2 lines). 
Telegrams: “ Subsidiary, London.” 
LOCAL CHEMISTS Medical Superintendent : ROBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 


VALENTINE’s MEATauice || THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
COMPANY Stroud and Gloucester, equipped for the treatment of 
RICHMOND, VIRGINIA, U.S.A. Pulmonary Tuberculosis. Full day and night nursing staff. 


Terms from £19 per week 


the occasion demands 
Superb cuisine - Fine wines 
Excellent service 
Banqueting at the 


CUMBERLAND HOTEL, W. 
Tel: AMBassador 1234 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 2181 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


H EIG HA M HAL i NO RWICH A Private Home for the Treatment and Care of Mental and 


Nervous Illnesses in both Sexes. 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types A modern house, 12 miles from Marble Arch, in attractive 
of treatment carried out. Accommodation for Alcoholics and Addicts secluded 
. porary or olmutary status. Modern orms reatment, 
available. Special Geriatric Unit now open. Fees from 6 gns. per week | including psychotherapy, narco-analysis, modified insulin, 
upwards according to requirements. occupational therapy, E.C.T., ete. Fees from 12 guineas a week, 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 DOUGLAS MACAULAY, M.D., D.P.M. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, ™.D., B.S. ANNE S. MULES, MR.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


he object of this Hospital is to provide the most efficient 

CH EA D L E ROY A L CHEADLE Badan for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 

A Registered Hospital for MENTAL DISEASES and its Trustees. Deep and Modified Insulin Coma; _ E.C.T., 


eas -Y¥- and Psychotherapeutic treatment given. VOLUNTARY 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales AND CERTIFIED PATIENTS RECEIVED. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 


For treatment of 


CALDECOTE HALL Alcoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2793 


Illustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B. Phone: Nuneaton 2841 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., DPM, 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 
Careful clinical, biochemical, bacteriological, 


of both sexes are received for treatment. 


Voluntary patients, who are suffering from 
temporary patients, and certified patients 
and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, 
Diathermy and High-frequency treatment. 
research. 


a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
It also contains Laboratories for biochemical, 
Psychotherapeutic treatment is employed when indicated. 


bacteriological, and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are s nr geeer to the Hospital from the farm, gardens, and orchards of Moulton Park. 


therapy is a feature of this branch, an 
growing. 


Occupational 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at L ge amidst the finest 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and we greens. 
provided for handicrafts, such as carpentry, 


For terms and further particulars wt a to the Medical Superintendent (TELEPHONE : 


can be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 


Academic and Educational 


UNIVERSITY OF LONDON 


A course of 3 LECTURES on “ Transformation Reactions in 
Pneumococci ” will be given by Dr. C. M. MacLEop (New 
— at 5.30 P.M. on 22ND and 29TH MAY and 3RD JUNE at the 
London School of Hygiene and Tropical Medicine, Keppel- 
street, Gower-street, W.C.1. 

Admission free, wit aes ticket. 


JAMES HENDERSON Academic Registrar. 
oF CAMBRIDGE 


E. G. FEARNSIDES S SCHOLARSHIP : NOTICE 

The E. G. Fearnsides Scholarship is for clinical research on 
the organic diseases of the nervous system. Candidates must be 
graduates of the University ; preference will be given to candi- 
dates who are graduates in Medicine. (For conditions, see 
Ordinances, p. 573.) 

Applications must be sent to the Registrary so as to reach him 
not later than 24th June, 1952. 
_ 25th April, 1952. 


ST. GEORGE'S HOSPITAL MEDICAL SCHOOL 
The JENNER MEMORIAL LECTURE for 1952 will be given by 
Brigadier J. 8S. K. Boyp, F.8.8., in the Board Room of St. George’s 
Hospital, Hyde Park Corner, on TUESDAY, 20TH MAY, at 5.30 P.M. 
His subject will be ;: 
Bacteriophage Typing and Epidemiological Problems.” 
Admission free, without ticket. 


THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOG 

ST. MARY'S HOSPITAL MEDIC AL a London, W.2 

A Course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the SUMMER SESSION, 1952. The remaining Lectures will 
be given on the following dates in the Lecture Theatre of this 
Institute at 5 P.M. 
Tuesday, 20th May 


Dr. D. W. HENDERSON, D.sc.,..‘° The Pathogenesis of 
PH.D. (Microbiological Re- Experimental Pulmonary 
search Department, Experi- Anthrax.” 


mental Station, 
Tuesday, 27th May 
Prof. C. M. MacL&op, M.p. (New. 
York University College of 
Medicine ). 
Tuesday, 3rd June 
Dr. W. H. EY, 
M.R.C.P. (Ministry 
London). 
Tuesday, June 
Dr. E. JAWETZ, M.D. (University. .** Antibiotic Synergism and 
of ¢ ‘alifornia Medical Centre). Antagonism.’”’ 
These Lectures are open to all members of the Medical Pro- 
fession and to all Students in Medical Schools without fee. 


NATIONAL HEART HOSPITAL 
Westmoreland-street, W.1, and Buckingham 


Porton). 


. Title to be announced later. 


of ‘Health, 


Diphtheria. Beware ! 


The ST, CYRES LECTURE for 1952 will be delivered at the 
Barnes Hall of the Royal Society of Medicine, 1, Wimpole- 
street, W.1, 0m WEDNESDAY, I1ITH JUNE, at 5 P.M., by 
Dr. Evans. 

Subject : Gsophageal Contraction and Cardiac Pain. 

Members of the Medical Profession are cordially invited. 
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THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 
WILLIAM WITHERING LECTURES, 1952 

Dr. Boris EpHrusst (Professor of Genetics, University of 
Paris) will deliver the William Withering Lectures in the 
Anatomy Theatre of the Medical School on TUESDAY, WEDNES- 
DAY and THURSDAY, 27TH, 28TH and 29TH MAY, 1952, at 4 P.M. 
each day 

Subject : 
organisms.” 

Me on al of the medical profession and students of medicine 
are invited to attend. 

May, 1952. A. P. THomMsoN, Dean. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. Applications are invited for 
3 POSTGRADUATE MEDICAL RESEARCH FELLOW- 
SHIPS at the rate of £500 for 1 year, which may be held in any 
Pre-medical, Pre-clinical, or Clinical Department of the Medic al 
School. Applicants should have completed their national 
service, and the duties will consist of whole-time research under 
the Head of the Department concerned. 

Applications (in duplicate), stating age, qualifications, 
experience, and a brief outline of the research work proposed, 
together with the names of 2 referees, should be received by the 
Secretary not later than 7th June, 1952. Gb) 
EMPIRE RHEUMATISM COUNCIL. Applications are 
invited for 2 FELLOWSHIPS, at a salary, according to qualifi- 
cations and experience, of up to £1500 p.a., renewable annually 
for a period of 3 years, to prosecute research in the field of 
rheumatism. Medical or scientific qualifications are needed. 

Applications, stating age, qualifications, and experience, 
together with details of proposed research, should be sent with 
the names of 2 referees, to the General Secretary, Empire 
Rheumatism Council, Tavistock House (N), Tavistock-square, 
London, W.C.1. Further information available on application 
to the above. 

THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of LECTURER or ASSISTANT LECTURER 
IN MEDICAL PATHOLOGY to begin duties on Ist October, 
1952. The post is a full-time one and the successful applicant 
will be required to work partly in the department of medicine 
as Clinical Pathologist to the Medical Professorial Unit and 
partly in the department of pathology. The duties of the post 
will include the instruction of undergraduate students in medical 
pathology, the supervision of selected aspects of the routine 
clinical pathology of the Medical Professorial Unit and the 
pursuit of laboratory research investigations in the departments 
of medicine and pathology. Salary scales: Lecturer £700- 
£100-£1500 ; Assistant Lecturer £600-£25-£6: 50 ; with F.S.S.U. 
Superannuation provision and family allowance. The com- 
mencing salary on the appropriate scale will depend upon the 
qualifications and experience of the successful candidate. 

Applications (4 copies), including the names and addresses of 
referees, and, if desired, copies of testimonials, should reach the 
undersigned (from whom further particulars may be obtained) 
by 14th June, 1952. A. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited from medically qualified candidates for appointment as 
Full-time DEMONSTRATORS in the Department of Anatomy 
atasalary of £600 p.a. Facilities will be given for research work. 

Applications, stating age, academic qualifications, and 
experience, together with the names of 3 referees, should be 
received not later than 28th May, 1952, by the undersigned, 
from whom further particulars of the conditions of appointment 
may be obtained. 

April, 1952. 


*“ Nucleus and Cytoplasm in the Genetics of Micro- 


STANLEY DUMBELL, Registrar. 
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Hospital Services : Senior Appointments 


(See Note under Appointments, p. 1028 of Text.) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
. Applications are invited for the 
post of HONORARY OPHTHALMIC SURGEON. Candidates 
must be Fellows of the Royal College of Surgeons (England) 
or M.S. of a recognised University. 

Applications (25 copies) should be sent to the undersigned on or 
before 3lst May, 1952. Testimonials are not required but the 
names of 3 persons willing to act as referees should be furnished. 

Sister MARY CLARE, Secretary. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the gence 
ment of ANASSTHETIST (Consultant status) at the Maida Vale 
Hospital for Nervous Diseases, Maida Vale, W.9. The appoint- 
ment will be part-time and the successful applicant will be 
required to attend 4 half-days per week. (Alternatively, applica- 
tions will be considered for 2 half-days per week, in which 
case 2 appointments will be made). 

Applications (35 copies), giving the names of 3 referees, m 
be submitted to the undersigned not later than 7th June, 1932. 

H. EWART MITCHELL, Secretary. 

The National Hospitals for Nervous Diseases, 

Queen-square, W.C.1. 

NORTH WEST METROPOLITAN | REGIONAL HOS- 
PITAL BOARD. CONSULTANT PHYSICIAN in Charge of 
Physical Medicine required at Highlands Hospital, Winchmore- 
hill, N.21 (818 Beds), and Royal Northern Hospital, Holloway, 
N.7 (285 Beds). Whole-time or 9 half-days a week. Hospitals 
“—— be visited by direct appointment. 

etailed application giving names of 3 referees, to Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, by 21st June, 1952. 
ST. GEORGE’S HOSPITAL, 8.W.1. Applications are 
invited for the post of Part-time ASSISTANT in the Depart- 
ment of Psychiatry in the grade of Senior Hospital Medical 
Officer, for 2 half-days per week in the Outpatient Department. 
Candidates should have had experience in psychotherapy. 

Applications, together with the names of 3 referees, pes A be 
received by the undersigned not later than 31st May, 1952. 

. CONSTABLE, House ‘Governor. 

ST. MARY’S HOSPITAL, W.2. Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of Part-time MEDICAL OFFICER to the Allergy 
Clinics to undertake 8 notional half-days per week. Candidates 
should be not less than 32 years of age. The successful candidate 
will be required to devote the remaining 3 notional half-days 
to research work in the Wright Fleming Institute of Micro- 
biology, for which he will receive a salary so that his total 
remuneration is equal to that of a whole-time Senior Hospital 
Medical Officer. 

Applications (10 copies), stating nationality, date of birth, 
permanent address, qualifications with dates, and details of 
previous and present appointments, together with the names 
and addresses of 3 referees, should reach the undersigned by 
the 23rd June, 1952. 

ALAN PowniITcH, Secretary to the Board of Governors. 

2nd May, 1952. 

For appointment of part-time Consultant E.N.T. Surgeon at 
Mile End and St. George-in-the-East Hospitals, E.1, please see 
North East Metropolitan Regional Hospital Board advertisement 
in Provincial section. 


Provincial 


BATH CLINICAL AREA. ‘South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners aged 32 years and over for the appointment 
of ASSISTANT ANAESTHETIST in the Bath Clinical Area 
which comprises Bath, North East Somerset, Mid and West 
Wilts. The appointment will be on a whole-time basis in the 
Senior Hospital Medical Officer grade. Applicants should have 
had wide experience in anesthetics. The successful applicant 
will be required to work under the general direction of the 
Consultant Anresthetists mainly at the Bath Group of Hospitals, 
and to visit other hospitals in the clinical area as may be required 
by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than the 9th June, 1952. 
EAST ANGLIAN REGION. Consultant Thoracic Surgeon 
(whole-time or maximum part-time). Joint appointment by 
the East Anglian Regional Hospital Board and the Board of 
Governors of United Cambridge Hospitals. Duties which will 
be mainly at Papworth where the successful candidate will be 
responsible for the Thoracic Surgical Unit, include duties in the 
Teaching Hospital in Cambridge, surgical sessions in the Surgical 
Unit at Ipswich Sanatorium, and consultative sessions at other 
hospitals and sanatoria in the region. Wide experience in 
thoracic surgery and appropriate higher qualifications necessary. 

Applications (12 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 3 
referees, to Secretary, Regional Hospital Board, 117, Chesterton- 
road, Cambridge, by 26th May, 1952. =<pia ave 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PHYSICIAN (whole-time) Tuberculosis Service, 
Ipswich Area. Duties in chest clinics and associated hospitals. 
Wide - erience in tuberculosis and diseases of the chest essen- 
tial. ary scale £1300-£1750. 

ye fe (8 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
26th May, 1952. Candidates are invited to visit Area by direct 
arrangement with Hospital Management Committee Secretary, 
East Suffolk and Ipswich Hospital, Ipswich. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a CONSULTANT in Radiology 
(maximum part-time sessions) for duties mainly at the Bradford 
Royal Infirmary and also at St. Luke’s Hospital, Bradford, and 
other hospitals in the Bingley, Keighley, Skipton and Settle 
Hospita] Management Committee Group. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 14th June, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applic ations for the whole-time non-resident post of ASSISTANT 

EST TIST to work under the general guidance of the 
Group Consultant at the Blackburn and District Hospital 
Centre (Blackburn Royal Infirmary, Queen’s Park Hospital, 
Blackburn, and the Victoria Hospital, Accrington). Salary 
£1300-£50-£1750. The successful candidate will be required 
to live near Blackburn. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned, together with the names 
Mas a of 3 referees, to be received not later than 31st 

ay, 195: 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 sessions) post of CONSULTANT 
THORACIC SURGEON (Assistant) at Baguley Hospital, 
Manchester (60 Beds for major tuberculosis surgery), and 
Park General Hospital, Davyhulme, Manchester (50 Beds for 
non-tuberculous thoracic surgery ). he team carries out minor 
surgery for tuberculosis at several smaller hospitals,and the 
successful candidate will be required to conduct consultative 
clinics at other general hospitals, &c., in South East Lancashire 
and North East Cheshire. Wide experience and a higher surgical 
qualification essential. The hospitals may be visited by 
appointment. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
the names and addresses of 3 referees, to be received not later 
than 3ist May, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 sessions) post of CONSULTANT 
ANASTHETIST, mainly attached to the thoracic surgery team 
for the north of the Region. Main duties at the new Thoracic 
Surgery Centre, Victoria Hospital, Blackpool, and at the Centre 
at High Carley Sanatorium, Ulverston. Limited number of 
general anesthetic sessions also available at Blackpool. Appli- 
cants must have had wide experience in anesthesia for thoracic 
operations. Higher qualification essential. Successful candidate 
must reside in or near Blackpool. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
the names and addresses of 3 referees, to be received not later 
than 31st May, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
PSYCHIATRIST AND DEPUTY MEDICAL SUPERIN- 
TENDENT at Prestwich Hospital, near Manchester (2800 
Beds), where all modern forms of treatment are carried out. 
Wide experience in psychiatry essential. A house is available 
in the grounds at a moderate rental. Further inquiries may 
be made to the Medical Superintendent. 

Forms of application may be obtained from the Senior 
Administrative Medica] Officer to the Board at Cheetwood- 
road, Manchester, 8, and should be returned, with the names and 
addresses of 3 referees, to hog received not later than 26th May, 
19 


2 REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
PATHOLOGIST, Ashton, Hyde, and Glossop Group of hospitals. 
Main laboratory at Ashton Infirmary. Candidates must be of 
high professional standing, with good training and experience in 
all branches of hospital pathology. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, together 
with the names and addresses of 3 referees, to be received not 
later than 3rd June, 1952. 


MIDDLESBROUGH. ST. LUKE’S HOSPITAL. (440 
Beds.) NEWCASTLE REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT ASSISTANT PSYCHIATRIST (Senior —— 
Medical Officer status). Salary scale £1300—£50-—£1750. A large 
amount of outpatient work (including children) is carried out 
from this Hospital. There is also an active Electroencephalo- 
graphic Department. Candidates should normally hold the 
Diploma in Psychological Medicine, be experienced in psychiatry 
and be able to take an active part in the outpatient as well as 
the inpatient work of the Hospital, but applications may be 
considered from candidates with no previous practical experience 
in psychiatry who hold a higher medical qualification, have had 
wide experience in general medicine, including Senior Registrar 
posts, and intend to obtain a Diploma in Psychological Medicine 
and specialise in psychiatry. Arrangements can be made for 
the person appointed to take the necessary course of study for 
the Durham Diploma in Psychological Medicine. A furnished 
flat is available. The appointment will be in accordance with 
the national terms and conditions of service and subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Applications, with names ard addresses of 1—3 referees and/or 
1-3 testimonials, should be addre assed to the Regional Psychia- 
trist, ‘‘ Blythswood South,’ Osborne-road, Newcastle upon 
Tyne, 2, within 28 days. Canvassing will disqualify but 
candidates are free to visit the Hospital by arrangement with 
the Physician-Superintendent, from whom further particulars 
may be obtained. 
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NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, Applications are invited for the following 
Consultant positions :— 

Hospital, Enfield, = other hos uls in Enfield Grour 

(ii) Part-time CONSULTANT PE DIATRICIAN, 'ieoold 
Wood Hospital, Essex (2 sessions a week). 

(iii) Part-time CONSULTANT RADIOLOGIST (combined 
post), South East Essex Group of Hospitals (Tilbury and 
Riverside and St. Andrew’s, Billericay) (4 sessions a week), 
= ee Mental Hospital, Wic kford, Essex (1 session a 
week). 

(iv) Part-time CONSULTANT E.N.T. 
post), Mile End Hospital, E.1 (3 sessions a week), and St. 
George-in-the-EKast Hospital, E.1 (1 session a fortnight). 

Separate applications (6 copies), indicating post concerned, 
and stating private address, date of birth, full details of qualifi- 
cations, and experience, present appointment(s) (including 
number of sessions), grade and salary, together with names and 
addresses of 3 referees, should reach C. E. Nico, Secretary, 
11a, Portland-place, London, W.1, by Saturday, 3lst May, 1952 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. (Population 
350,000.) CONSULTANT PASDIATRICIAN (assistant) whole- 
time or part-time for 9 notional half-days. Salary scale £1700— 
£2750 whole-time, pro rata part-time. Candidates may arrange 
to see the hospitals by contacting the Senior Pediatrician, 
Sunderland Children’s Hospital. 

Applications, together with 
referees and/or 1-3 testimonials, 
Administrative Medical Officer, *‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. NORTH 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
CONSULTANT PLASTIC SURGEON (assistant), whole-time 
or part-time for minimum of 9 notional half-days per week. 
Salary scale £1700—£2750 whole-time, pro rata part-time. 2 
appointments may be made. The surgeon, or surgeons appointed 
must be prepared to help, as may be reasonably required, by 
the Senior Plastic Surgeon, with the work of the Regional 
Plastic Surgical Service in all parts of the Region. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, Blythswood South,’”’ Osborne- 
road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Qates- 
HEAD T.B. ADMINISTRATIVE AREA (population 200,000), including 
approximately 70 Beds under direct charge of the 2 Chest 
Physicians at Sheriff Hill I.D. Hospital and W hinney House 
Sanatorium ; together with ‘duties at the Normans Riding 
Sanatorium (76 Beds); and Queen Elizabeth Hospital, Gates- 


Farm 


SURGEON (combined 


names and addresses of 1-3 
to be addressed to the Senior 


head. ASSISTANT CHEST PHYSICIAN (Senior Hospital 
Medical Officer status) whole-time, required for the above 
Area. The services of the appointee will be allocated to the 


Regional Hospital Board, Gateshead County Borough Council, 
and Durham County Council. Salary scale £1300-£1750. In 
addition to applications from candidates with special tuber- 
culous experience, applications will be considered from candi- 
dates with wide experience in general medicine, and possessing 
a higher medical qualification though without wide experience 
in tuberculosis ; good opportunities will be available for obtain- 
ing such experience. 

Applications, together with names and addresses of 1 
and/or 1-3 testimonials, to be addressed to the Senior Adminis- 
trative Medical Officer, ‘‘ Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2, to reach him by 31st May, 1952. oe 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANAESTHETIST required 
for 3 half-days a week at Mount Vernon Hospital, Northwood, 
Middlesex (about 560 Beds). This is an important Centre 
for radiotherapy. Hospital may be visited by direct appointment. 

Detailed application giving names of 3 referees to Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, by 21st June, 1952. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Part-time CHILD PSYCHIATRIST required 
(salary scale £1300—-€1750 p.a.), at the Twickenham Child 
Guidance Clinic, 58, Hampton-road, Twickenham, for 4 half- 
days a week. The successful candidate will be inthe em vloy- 
ment of the Board but the child guidance service will be 
administered jointly with the Middlesex County Council. 

Applications, giving date of birth, and names of 3 referees, to 
Secretary, North West Metropolitan Regional Hospital Board, 
lla, Portland- -place, W.1, by 21st June, 1952. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 
CONSULTANT RADIOLOGIST to the hospitals of Reading 
Hospital Management Committee. Applicants must hold the 
D.M.R. or its equivalent, and a higher qualification in medicine 
or surgery is desirable. The successful candidate will be required 
to live locally and will have the option of a whole-time or 
maximum part-time appointment. Applicants are invited to 
visit the hospitals by arrangement. 
Applications (8 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board (from whom further details may be 
obtained), 43, Banbury-road, Oxford, by 14th June. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum RADIOLOGIST required in the Lincolnshire 
area from 28th June to 6th September. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Apply immediately to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
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—3 referees 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for 
the post of Whole-time ASSISTANT RADIOTHERAPIST 
to the Lincolnshire Radiotherapy Centre at the Scunthorpe 
and District War Memorial Hospital, where the successful 
candidate will work under the direction of the 
Radiotherapist in charge. Candidates should have a good 
clinical background and be in possession of the D.M.R. (T.). 
Salary scale £1300—£€50-£1750 p.a. The appointee will be 
required to reside within 10 miles of the Centre. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed’ forms must be returned to the Secretary not 
later than 14th June, 1952. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 
a Whole-time ASSISTANT PSYCHIATRIST at Hellingly 
Hospital, Hailsham, Sussex. Candidates must have had wide 
experience in psychiatry ; experience in modern methods of 
treatment is essential and possession of a higher qualification 
is desirable. Salary within the scale £1300-£50-£1750. Accom- 
modation for a married man will be available. Applicants 
may visit the Hospital. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1. The last day for acceptance of applications will 
be 31st May, 1952. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
CONSULTANT PATHOLOGIST at the Dartford/Kent Group 
of hospitals. Candidates must have had wide experience in 
pathology and a higher University degree or membership of a 
Royal College of Physicians is deslrable. Choice of whole-time 
employment or the maximum number of part-time sessions 
will be offered. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Applicants may visit the hospitals 
concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment, and of 
war service, together with the names and addresses of 3 referees 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
= ant last day for acceptance of applications will be 31st 
May, 1952. 


WELSH REGIONAL HOSPITAL BOARD. Required, 
Whole-time LOCUM TENENS to act as Holiday Relief for the 
Consultant Physician to the Clwyd and Deeside Area for 
the period 4th—20th June, 1952. Salary in accordance with the 
terms and conditions of service. 

Applications to be addressed immediately to the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
The Temple of Peace and Health, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Required, 
Whole-time LOCUM TENENS to act as Holiday Relief for 
the Consultant Orthopedic Surgeon to the Clwyd and Deeside 
Area, for the periods 24th May-7th June, and 28th June— 
5th July, 1952. The salary will be in accordance with the 
terms and conditions of service. 

Applications to be addressed immediately to the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
The Temple of Peace and Health, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Required, 
Whole-time LOCUM TENENS (Holiday Relief), 26th May— 
14th June, 1952, during the absence of the Consultant E.N.T. 
Surgeon for the Caernarvon and Anglesey Hospital Manage- 
ment Committee a He will be based at the Caernarvon 
and Anglesey Hospital, Bangor, but will visit other hospitals 
in the Group. Salary in accordance with the terms and condi- 
tions of service of hospital medical and dental staffs. 

Applications, together with the names of 2 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical pe ae for the post 
of DEPUTY MEDICAL SUPERINTENDENT (Senior Hospital 
Medic al Officer), Abergele Sanatorium (251 Beds of which 
approximately 200 are for children suffering from pulmonary 
and non-pulmonary tuberculosis and the remainder for male 
pulmonary cases). Wide experience of tuberculosis is essential. 
A 4-bedroomed house is available for which the necessary 
deduction from salary will be made. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 


CANADA. REGINA, SASKATCHEWAN. Applications 
are invited for positions of SENIOR CLINIC ASSOCIATES 
on the medical staff of the Diagnostic Clinic in Regina, Sask. 
The positions involve the investigation of referred cases sus- 
pected of suffering from malignant disease. Remuneration is 
based on qualifications and experience, salaries ranging from 
$603 per month, plus $25 cost-of-living bonus per month, to 
$728 per month, plus $25 cost-of-living bonus per month. 

For further information write to Dr. T. A. Watson, Director 
of Cancer Services, Allan Blair Memorial Clinic, Grey Nuns’ 
Hospital, Regina, Se Canada. Application forms 


askatchewan, 
available from Public Service Commission, Legislative Building, 
Regina, Sask. 


Applications are invited to fill a vacancy for. 


Consultant - 
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WESTERN AUSTRALIA. FREMANTLE HOSPITAL. 
Applications are invited from qualified medical practitioners 
of high repute for appointment to the position of MEDICAL 
SUPERINTENDENT. The Fremantle Hospital is a General 
Hospital of 199 Beds, of which 50 are community beds and 
37 children’s beds. The applicant is required to have : (a) 
Hospital administrative experience and organising ability ; 
(b) Good clinical e xperience. The possession of higher academic 
degrees and war service will be taken into consideration. Terms 
of Appointment : The Medical Superintendent is responsible 
to the Board of Management for medical administration of the 
je: ee which includes responsibility for the conduct of 
Professional Officers and the efficient and proper treatment of 
the patients. The term of appointment will be by mutual 
agreement, but it is desired the term be not less than 3 years. 
For a longer period permanent staff conditions apply, which 
include 3 months long service leave after 7 years service and 
participation in a contributory superannuation scheme. The 
salary is at the rate of £1800 (Aust.) p.a. subject to cost-of-living 
adjustments. The position is to be non-resident, an unfurnished 
house will be made available on a rental basis should it be required 
by the successful applicant. An allowance not exceeding £120 
(sterling) will be made available towards the cost of transport. 
Further particulars may be obtained from The Agent General 
for Western Australia, Savoy House, 115, Strand, London. 
Applications, in duplicate, showing full name, date and place 
of birth, qualifications, and experience, conjugal condition, 
war service, and indicating the earliest date upon which the 
applicant could take up duty, should be addressed to The Agent 
General for Western Australia, Savoy House, 115, Strand, 
bo Applications should reach him not later than 6th June, 
oz. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 1028 of Text.) (See also p. 46.) 


ALBERT DOCK FRACTURE AND ORTHOPAEDIC 
HOSPITAL, Alnwick-road, E.16. Vig a are invited for the 
appointment of RESIDENT CASUALTY AND RECEIVING 
ROOM OFFICER at £670 p.a., with authorised deductions. 

Applications, stating age, ‘qualifications, and experience, 
together with the names of 3 referees, should be sent to— 

. A. LYON, Secretary. 

Dreadnought Seamen’s Hospital, Greenwic h,S .E.10. 
ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
road, 8.W.4. Applications are invited from registered Women 
medical practitioners for the resident post of OBSTETRIC 
HOUSE SURGEON at the above Hospital. This post is vacant 
on Ist July, 2. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 


should be sent to the Secretary, laeoea Group Hospital 
Management Committee, Renfrew-road, 
BROOK GENERAL HOSPITAL, Hill-road, 


S8.E.18. (414 Béds.) HOUSE PHYSIC IANS, 3 vacancies in 
July. Salary £350—£450 p.a., less £100 p.a. for residence. 

Applications to be sent to Group Secretary, Memorial Hospital, 
Woolwich, 8.E.18. 
HOSPITAL, Walthamstow, E.17. (118 
Beds. Applications are invited an the post of DEPUTY 
RESIDENT SURGICAL OFFICE AND CASUALTY 
OFFICER, graded as Senior House Officer vacant 17th June, 
1952. Recognised for F.R.C.S. Salary £670 p.a., less £120 p.a. 
for board, lodging, &c. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, me TH Management Committee, 
Forest Group, Langthorne-road, E.1 


CONNAUGHT HOSPITAL, Walthamstow, €E.17. (118 
Beds.) Appications are invited for the post of RESIDENT 
ANZESTHETIS ST, graded as Senior House Officer, vacant 
17th June, 1952. Salary £670 p.a., less £120 p.a. for board, 
lodging, &e. Recognised for the D.A. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, 8 Management Committee, 
Forest Group, Langthorne-road, E.1 


CONNAUGHT HOSPITAL, 


(118 


Beds.) Applications are invited for the post of HOUSE SUR- 
pe, AAT a period of 6 months. Post now vacant. Recognised 
or F.R.C.S 


Applications, with full details, together with copies of 2 
recent testimonials, should be sent immediately to the Secretary, 
Hospital Management Committee, Forest Group, Langthorne- 
road, E.11. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (A General Hospital of 142 Beds.) There will be a 
vacancy for a HOUSE SURGEON on 7th June. 

Applications, stating qualifications, age, experience, “nation- 
ality, and Medical School, together with the names of 3 recent 
referees, should be sent to the undersigned on or before 23rd 
May. F. A. Lyon, Esq., Secretary, 
amen’s "Management Committee. 
Dreadnought S.E.1 


EAST HAM MEMORIAL ne Shrewsbury-road, 
London, E.7. Applications are invited from registered medical 
ractitioners (Male or Female) for the appointment of CAS- 
ALTY OFFICER AND ORTHOPADIC HOUSE SURGEON 
combined with the post of Deputy Resident Surgical Officer 
(Senior House Officer) at the above Hospital for 6 months 
commencing as soon as possible. 

Candidates should send applications (together with copies of 
recent testimonials) to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15 by 
24th May, 1952. 


FINCHLEY MEMORIAL HOSPITAL, N.12. Resident 
HOUSE PHYSICIAN required. Post now vacant. 
Applications, stating age, experience, and names of 2 referees, 
to be sent to the Hospital Secretary. 
GERMAN HOSPITAL, Dalston, E.8. pplications are 
invited for the post of SENIOR HOUSE orrte ER (resident 
Aneesthetist). The successful candidate will also be required to 
act as Casualty Officer ; the appointment is vacant at the end 
of May and will be for a period of 12 months in the first instance. 


Applications should reach the Group Secretary, Hospital 
Management Committee, Hackney ara London, E.9, as 
soon as possible, quoting reference GH/SHO 
GERMAN HOSPITAL, Dalston, E.8. (218 Beds.) Appli- 


cations are invited for appointments as HOUSE SURGEONS 

(first, second, or third posts), now vacant, at the above Hospital, 

and should be sent, with copies of recent testimonials, to the 

Group Secretary, Hospital Management Committee, Hackney 

coat London, E.9, as soon as possible, quoting reference 
/HS. 


GERMAN HOSPITAL, Dalston, E.8. (218 Beds.) Applica- 
tions are invited for the appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant in June, 1952, at the above 
Hospital. 

Applications should reach the Group Secretary, Hospital 
Management Committee, Hackney Hospital, London, E.9, 
by not later than 24th May, quoting reference GH/HI 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. 8 RESIDENT HOUSE 
PHYSICIANS (Department of Medicine) required. (4 from 
1st July, 1952, and 4 from Ist August, 1952). R practitioners not 
considered. 

Applications, stating age, qualifications, 
“ — to Secretary, Board of Governors, by 24th May, 
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HACKNEY HOSPITAL, E.9. (805 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third post). Post recognised for F.R.C.S. 6 months 
appointment commencing on Ist June, 1952. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 20th May, 


1952. 
(805 Beds.) 


experience, copies 


HACKNEY HOSPITAL, E.9. 
are invited for the appointment of HOUSE PHYSICIANS 
(first, second, or third posts). 3 appointments of 6 months 
duration, vacant on 13th June (2) and 18th June, 1952. 

Applications, together with copies af 3 testimonials, should 

be sent to the Secretary, Hackney Group Hospital Management 
em Hackney Hospital, £.9 , not later than 28th May, 
195% 
HACKNEY HOSPITAL, £.9. (805 Beds.) Applications 
are invited for.the post of CASUALTY HOUSE OFFICER, 
also to act as House Physician to the Skin Department. Post 
now vacant and tenable for 6 months. 

Applications, with copies of 3 testimonials, should be sent. 
to the Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, by not later than 26th May, 1952, quoting 
reference HH/CHO. 
LONDON JEWISH HOSPITAL, Stepney Gree 
(130 Beds.) Apeuoepons invited for the post of R IDENT 
HOUSE SURGEON, now vacant, tenable for 6 months, 
renewable. Salary £350, £400, or £4 50 p.a., according to experi- 
Todt — to deduction at the rate of £100 p.a. for board, 
odging, & 

Applic ations, with copies of testimonials, to the Secretary at 
the Hospital. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post SENIOR REGISTRAR in General 
Medicine to the London Hospital Annexe at Brentwood, Essex. 
Candidates should be Members of the Royal College of Phy sicians, 
London, and have previous experience in diseases of the chest. 
The successful candidate will also be appointed Senior Registrar 
to the Chest Clinic in the Outpatient Department of the London 
Hospital. The appointment will be for 1 year in the first 
instance. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 12th June, 1952. H. BRIERLEY, House Governor. 
MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for post of HOUSE 
SURGEON to Radiotherapy Beds, vacant 9th July, 1952. 

Applications, accompanied by testimonials, to be sent to the 

Medical Director, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
London, N.W.3. 
METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL, 14/16, Granville-place, W.1. (A hospital of the Fulham 
and Kensington Group.) Locum Tenens SENIOR HOUSE 
OFFICER (non-resident), required immediately. Hospital 
recognised for D.L.O. 

Telephone for interview MAYfair 5828 (L.31). 
MILE END HOSPITAL, Bancroft-road, London, E.1. 
GROUP LABORATORY. RESIDEN ‘T SENIOR HOUSE OFFICER 
in Pathology. Vacant Ist July, 1952. The Laboratory is well 
equipped with excellent training facilities. 

Applications, stating age, nationality, ‘and qualifications, to 
the Secretary, Stepney Group Hospital Management C ommittee, 
Raine-street, Wapping, E.1, not later than 28th May, 1952. 
MILLER GENERAL HOSPITAL. (180 Beds—Recognised 
by Royal College of Surgeons.) Applications are invited for 
the post of HOUSE SURGEON, vacant immediately. National 
salary and conditions. 

Full particulars and copies of testimonials to Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, S.E.10 
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MOTHERS’ HOSPITAL (Salvation Army). (Maternity 
~—-110 Beds.) Applications are invited from registe ‘red medical 
ractitioners (Women) for the post of RESIDENT OBSTETRIC 
LOUSE SURGEON (House Officer, second or third post). The 
post, which falls vacant on Ist July, is recognised for the 
M.R.C.0.G. Candidates should have held resident surgical or 
medical posts. 

Applications to be sent to the Group Secretary, Hospital 
Management Committee, Hackney Hospital, London, E.9, by 
not later than 3ist May, quoting reference MH/HS. 
NATIONAL HEART HOSPITAL, Westmoreland- -street, 
London, W.1. Applications are invited for the post of RESI- 
DENT MEDICAL OFFICER (Male). The appointment is for 
a period of 6 months from Ist July, 1952, but may be renewed 
for a further period not exceeding ‘6 months. The status and 
salary is either that of a Senior House Officer or Registrar in 
accordance with the terms and conditions of service of the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent to undersigned not later than Saturday, 31st May, 1952. 

ROBERT G. E. WHITNEY, Secretary to the Board. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1 (with which is associate ‘d the Institute of Cardio- 
logy). SENIOR REGISTRAR. A vacancy for this post will 
occur as from Ist July, 1952. Applicants should have been 
fully trained in general medicine and should possess a higher 
medical qualification. The selected candidate will be trained for 
from 1 to 2 years in all aspects of cardiology and should be then 
ready for a Consultant post. 

Applications, stating whether candidate would be prepared 
to serve as Registrar if not appointed Senior Registrar, together 
with copies of 3 recent testimonials, should be sent to under- 
signed not later than Saturday, 31st May, 1952. 

RosBert G. E. WHITNEY, Secretary to the Board. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 

Applications are invited from registered medical practitioners 

for the appointment of REGISTRAR (whole-time) to the 

Department of Clinical Pathology at The National Hospital, 
ueen-square, W.C.1. This post carries the grade of Registrar. 
he appointment will be for 1 year in the first instance. 

Applications, with names of 2 referees, to be sent to the under- 
signed not later than 3lst May, 1952. 

. EWART MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

PLAISTOW HOSPITAL, Samson-street, London, E.13. 
Applications are invited from registered medical ee ree ners 
(Male or Female) for appointment of SENIO HOUSE 
OFFICER (resident), to the Chest Unit and oo dh Diseases 
Unit at the above Hospital. The appointment is for 12 months 
commencing 2nd July, 1952. Excellent experience is afforded 
in the investigation of chest and infectious disease cases and 
there are good facilities for postgraduate study for the M.R.C.P. 
examination. 

Candidates should send their applications, with copies of 
recent testimonials, to the undersigned by 21st May, 1952. 

M. J. HUNTLEY, Group Secretary, 
West Ham Group Hospit. tal Management Committee. 

Stratford, London, E.15 
POPLAR HOSPITAL, East India Dock-road, London; 
E.14. (120 Beds.) Required, HOUSE SURGEON (first, second, 
or third post). Duties include cepeieent, outpatient, and casualty 
work. Post recognised for F.R.C.S., now vacant. 

Applications, stating age, nationality, and qualifications, to 

be submitted to the Hospital Secretary forthwith. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.1 Applications are invited from regis- 
tered medical practitioners (Male or Female) for the post of 
RESIDENT ANAESTHETIST (Senior House Officer) at the 
above Hospital for a period of 6 months commencing on 25th 
June, 1952. The post is recognised for the D./ 

Candidates should send their applications, together with copies 
of recent emanate, ap to the undersigne d-not later than 31st 
May, 1952. M. HUNTLEY, Group Secretary, 

West Ham Group Hospital Management Committee. 

Stratford, London, E.1 
ROYAL NATIONAL THROAT, NOSE AND EAR ~x% 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, V 
Applic ations invited for post of ANESTHETIC ReGISTR. AK 
(resident or non-resident), vacant on 26th May, 1952, to work 
as required at both Hospitals. Applicants should have some 
special experience in anesthesia, and preferably should hold the 
D.A. or be working for that diploma. The post is recognised 
for 6 of the 12 months required by the D.A. regulations. Salary 
in accordance with the terms and conditions of service under 
the National Health Service Act. 

Applications, giving full particulars of age, qualifications, and 
experience, with the names of 2 referees, should be sent by 
21st May, to JoHN H. YounG, House Governor and Secretary. 


ROVAL NATIONAL THROAT, NOSE, AND EAR HOS- 

ITAL, Gray ’s Inn-road, London, W.C.1, and Golden-square, W.1. 
RESIDENT HOUSE SURGEONS. ‘There will be vacancies 
(second or subsequent posts) on 26th May and Ist July, 1952. 
Appointments for 6 months, with salary as laid down for House 
Officer grades in the terms and conditions of service under the 
National Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent on or before 21st May, 
1952, to Joun H. YounG, House Governor and Secretary. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 

8.W.3. Applications are invited from registered medical practi- 
Seunens for the 2 posts of HOUSE SURGEON (resident and non- 
resident). Salary £400-—£450 p.a., according to ee. The 
posts are tenable for 6 months as from Ist July, 

Forms of application are obtainable from the “aon Governor 
to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 30th May, 1952. 
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REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 8.E.18. SENIOR 
HOUSE OFFICER (neurosurgery ). (Recognised for F.R.C.S.) 
Vacant Ist June. The post also provides excellent opportunity 
for training in neurology. Salary £670 p.a., less £150 p.a. for 
residence. 

Auply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 


ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, vacant 17th June, 1952. The appoint- 
ment will be for a period of 6 months. Salary on National 
Health Service scale. Candidates will be required to attend a 
meeting of the Medical Committee for interview. 

Applications, stating age, qualifications, and experience, to be 
addressed to the Secretary. * 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for 2 resident nel 
ments as SURGICAL REGISTRARS, one of which will occur 
on 7th July, 1952, and the other before the end of July. 
Salary £775 p.a., inclusive of full residential emoluments 

Applications, stating age, qualifications, past and present 
appointments, together with 2 recent testimonials, and also the 
names of 2 referees, should be received by the Secretary and 
House Governor at the Hospital as soon as possible, by whom 
further information would be given on request. 

ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON, 
vacant 4th June, 1952, for a period of 6 months. Salary £400- 
£450, according to experience, less £100 p.a. for board-residence. 

Applications, stating age, qualifications, and nationality, with 
copies of 3 recent testimonials, to be sent to the Hospital 
Secretary by 24th May, 1952. whl 
ROYAL EYE HOSPITAL. King’s College Hos + wit Group. 
Applications are invited for the post of HOUSE SURGEON 
(third or subsequent post) from Ist July, 1952. Salary in 

accordance with terms and conditions of a for medical 


staff. 

Applications, with copies of recent testimonials, should be 

made to the Secretary, The Royal Eye Hospital, St. George’s- 
circus, 8.E.1, by May, 19% 52. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical practitioners for 2 appointments 
of OBSTETRIC HOUSE SURGEONS to become vacant 5th 
June, 1952, and 2ist July, 1952. Posts recognised for the 
M.R.C.0O.G,. Appointments for a period of 6 months. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. y 
ST. NICHOLAS HOSPITAL, Plumstead, London, 8.E.18. 
SENIOR HOUSE SURGEON (orthopedic and E.N.T. surgery ) 
vacant now. Appointment for 6 months in first instance and 
may be renewed for further period. Salary £670 p.a., less £150 
p.a. for residence. 

__Apply to Secretary, Memorial Hospital, Shooters-hill, S.E.18. 
ST. GEORGE-IN-THE-EAST HOSPITAL, 
street, Wapping, E.1. Applications are invited for the post of 
HOUSE PHYSICIAN (House Officer, first, second, or third). 
Salary, &c., in accordance with national scale. Tenable for 6 
months. Post vacant 24th June, 1952. 

Application forms obtainable from, and returnable to, the 
sT. THE-EAST HOSPITAL, Raine- 
street, Wapping, E.1. Applications are invited for the post of 
CASUALTY OFFICER (Senior House Officer), resident or 
non-resident (9 A.M.—5 P.M., Monday to Friday ; 9 A.M.—1 P.M. 
Saturday). Post vacant 17th June, 1952. Salary £670 p.a., 
less, if resident, £156 p.a. Tenable for 1 year. 

Application forms obtainable from, and returnable to, the 

Medical Superintendent. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the ‘post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to. the Medical Superintendent. 


ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of SENIOR HOUSE OFFICER to the 
Special Unit at the Grove Hospital, Tooting, London, S.W.17. 
This is an active unit, engaged on the medical and surgical 
treatment of tuberculous patients. The post is the senior of 
2 resident posts, and the successful candidate would be required 
to take up duty as soon as possible. 
Applications, together with the names of 2 referees, should 
reach the undersigned by 22nd May, 1952. 
P. H. CONSTABLE, House Governor. 
ST. GEORGE’S S HOSPITAL, S.W.1. Applications are 
invited for the post of MEDICAL FIRST ASSISTANT in the 
grade of Registrar. The successful applicant will be required 
to take up his duties as soon as possible after 20th June. The 
appointment is for 1 year in the first instance. 
Applications, together with the names of 2 referees, should be 
sent to the undersigned not later than 27th May, 1952. 
H. CONSTABLE, House Governor. 
HOSPITAL, W.2. Applications are invited 
~ ne qualified medical officers for the post of THIRD 
Reais TRAR (whole-time) in the Venereal Diseases Depart- 
ment. The appointment will be for a period of 12 months, as 
from 7th July, 1952. The grading of this post is Registrar. 
a, stating nationality, date of birth, permanent 
address, qualifications with dates, and details ‘ot previous 
and present appointments, together with the names and addresses 
of 3 referees, should reach the undersigned by 3lst May, 1952. 
ALAN PowpiTcH, House Governor. 
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ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Part-time Outpatient SURGICAL ASSISTANT 
(4 notional half-days per week—Monday P.M., Wednesday A.M., 

Thursday P.M., and Friday P.M.). The appointment will be 
for a first period of 12 months, and the successful candidate will 
be required to commence duties as soon as possible. Remunera- 
tion will be at the equivalent whole-time rate of £670 p.a.— 
i.e., graded Senior House Officer. 

Applic ations, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses of 
3 referees, should reach the undersigned by the 31st May, 1952. 

_Tth May, 1952 ALAN PowpitcH, House Governor. 
ST. MARY’S “HOSPITAL, W.2. Applications are invited 
for the post of RESIDENT ANASTHETIST from registered 
— ractitioners who have held first House Officer appointments. 

he appointment is for a first pene of 6 months and the 
successful candidate will take up his duties as early as possible, 
at a salary of either £400 or £450 p.a., according to experience, 
less £100 p.a. for board and residence provided. 

Applications, stating pay wry ate of birth, permanent 
address, qualifications with dates, and experience, together with 
names and addresses of 3 referees, should reach the undersigned 
by 22nd May, 1952. ALAN PowpItcH, House Governor. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. GROUP PATHOLOGICAL LABORATORY. FULHAM AND 
KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. Locum 
Tenens REGISTRAR (pathology), preferably resident, required 
26th May, 52. 

Telephone for interview WEStern 1544 (L.32.). 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(660 Beds—General. ) Locum REGISTRAR (anesthetics), 
post now vacant. 

Applications immediately, stating qualifications, experience, 
and the names of 2 referees, to the Group Secretary, Wandsworth 
Hospital Group, 14, Atkins-road, Balham, S.W.12. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. Locum REGISTRAR (anes- 
thetics). Post vacant Ist June, 1952. 

a stati age, qualifications, experience, and 
the names of 2 referees, to be sent to the Group Secretary, 
14, Atkins- Balham, _S.W.12, immediately. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WANDS- 
WORTH HOSPITAL GROUP. REGISTRAR (anesthetics). 

Application forms (send stamped addressed foolscap envelope) 
for the above vacancy obtainable from the Group Secretary, 
14, Atkins-road, Balham, 8.W.12, to be completed and returned 
by 28th May, 1952. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12 
yy a PP are invited for the post of SENIOR HOUSE 

‘FICER (anesthetics). Post vacant July. 

Applicants should state age, ‘qualinections. ‘experience, and the 
names of 2 referees, and should be sent to the Group Secretary, 
Wandsworth Hospital Group, 14, Atkins-road, Balham, 8.W.12, 
by 3lst May, 1952. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
Applications are invited for 2 vacancies as HOUSE PHYSICIAN. 

Applicants should state age, qualifications, experience, and 
the names of 2 referees, to the Group Secretary, Wandsworth 
io Group, 14, Atkins-road, Balham, S.W.12, by 27th May, 
ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. (504 
General Beds—Recognised by the Royal College of Surgeons.) 
HOUSE SURGEON (general and orthopedic surgery ) required 
immediately for a period of 6 months. Salary £350-£450 p.a., 
less £100 p.a. for board and lodging. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, at Hospital. 


ST. ALFEGE’ Greenwich, S.E.10. (504 
General Beds— gnised for D.A.) ep invited for 
post of RESIDENT eSENIOR HOUSE OFFICER (anesthetics) 
for 1 year, vacant immediately. Salary £670, , £150 p.a. for 
Hospital 16 minutes central London. Opportunities 
or stu 

fm + with copies of 3 testimonials, to Secretary, 
Greenwich and Deptford Hospital Management Committee, at 
above Hospital. aie 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—Recognised by the Royal College of Surgeons.) Appli- 
eations are invited for the post of HOUSE SURGEON for 
6 months from approximately 1st July, 1952. National salary 
and conditions. 

Full particulars and copies of testimonials to Secretary, 

Greenwich and Deptford Hospital Management Committee, 
at the above Hospital. 
ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, 
3.E.16. HOUSE SURGEON required. Appointment tenable 
for 6 months commencing 3rd June, 1952. Reeognised for 
F.R.C.S. Salary £350—£400-—£450, according to length of previous 
experience, less £100 for residential emoluments. 

Applications should be made to Mr. R. A. V. LEwys LioypD, 
F.R.C.8., Surgeon-Superintendent, within 14 days of the appear- 
ance of this advertisement, , quoting ref. 


ST. THOMAS’S HOSPITAL, akin. S.E.1. Full-time 
SENIOR REGISTRAR a opguameiali for 1 year in the first 
instance from Ist August, 

Applications, including amass and_ addresses of 3 referees, 
to the Clerk of the Governors by 9th June, 1952. 
COLLEGE HOSPITAL, Gower-street, 

W.C.1 Applications are invited for the post of SENIOR 
REGISTRAR in the X-ray Diagnostic Department, vacant on 
Ist July, 1952. 

Applications, with the names of 2 referees, to the Adminis- 
trator and Secretary by 24th May, 1952. 


WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Full-time NON-RESIDENT REGISTRAR (anesthetics) 
required immediately. Candidates should either possess or be 
working for the D.A. 

Applications, stating age, qualifications, experience, names 

of 2 referees, to Secretary, Board of Governors, Hammersmith, 
West London and St. Mark’s Hospitals, London, W.12, by 
24th May. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Applications invited from registered medical practitioners for the 
full-time non-resident post of REGISTRAR (biochemistry), 
vacant on Ist June. 

Applications, stattmg age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, The Hammersmith, 
West London and St. Mark’s Hospitals, London, W.12, by 
24th May. 

For appointment of Registrar in Anesthetics at Whipps Cross 
Hospital, E.11, please see North East Metropolitan Regional 
Hospital Board advertisement in Provincial section. 

Provincial 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP ROSPITAL MANAGEMENT COMMITTEE, Required 3 RESI- 
DENT HOUSE OFFICERS (Male) for :— 

(1) Traumatic and Orthopedic Unit, vacant now. 

(2) Special Departments (E.N.T., Ophthalmology, Dermato- 

logy, &c.), vacant now. 

(3) General medical and surgical duties, vacant 3rd June. 
6 months appointments. National Health Service terms and 
conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, and stating for which post 
application is being made, to Medical Director of Hospital, as 
soon as possible. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 
Lake Hospital, Ashton-under-Lyne (600 Beds) 
. HOUSE PHYSICIAN, with duties at other hospitals, vacant 
now. 
— Hospital, Ashton-under-Lyne (600 Beds) ; and 
strict Infirmary, Ashton-under-Lyne (200 Beds) 

HOUSE SURGEON required, vacant now. 

District Infirmary, Ashton-under-Lyne (200 Beds) 

CARCARTT, OFFICER (Senior House Officer grade) vacant 


Ju 

HOU Sk SURGEON (general surgery) vacant June. 
These posts are recognised for F.R.C.S. (Eng. 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 
as soon as possible. This is a busy hospital staffed by 
Manchester Consultants and a_ full-time Senior House 
Officer. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— EK. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham, Cheshire. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from suitably 
qualified and experienced persons for the appointment of 
MEDICAL OFFICER to Nursing and other resident staffs 
of hospitals in the Group. It is intended that a proportion of 
time will be available for clinical duties of Senior Registrar 
status in the Department of Medicine. The post is non-resident, 
superannuable, and carries a salary of £1225 p.a., plus retention 
of capitation fees. 

Further partic ulars may be obtained from the undersigned, 
to whom applications should be submitted, stating 3 names for 
reference, by not later than 7th June, 1952. 

_ 9% Bicester- road, Aylesbury. K. H. Ropsrns, Secretary. 
AYLESBURY, BUCKS. “TINDAL GENERAL HOS- 
PITAL. 2 HOUSE SURGEONS (Male or Female), first or second 
posts, vacant Ist and 11th June. The posts offer wide experience 
= general surgery with operative practice, and are recognised 

r F.R.C.S. The Acute Surgical Unit consists of 95 Beds. No 
Casualty Department. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Administrative Officer. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Department of Children’s 
Surgery and Orthopedics centred on this Hospital for the Area. 
35 orthopeedic beds and 10 children’s beds. First or second post, 
which carries additional remuneration at the rate of £50 p.a., 
vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Secretary-Superintendent. 
BANGOR. C. & A. GENERAL HOSPITAL. Applications 
are invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (first or subsequent post) at the above Hospital). 
The appointment is for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertise - 
ment to the Secretary, Caernarvon and Anglesey Hospital 
Management Committee, Plas Gwyn, Ffriddoedd-road, Bangor. 
N. Wales. 
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BARNSTAPLE. NORTH DEVON INFIRMARY. 


Beds. ) 
SENIOR HOUSE SURGEON. 
HOUSE PHYSICIAN. 
Applications to Group Secretary, North Devon Hospital 
a Committee, 19, Alexandra-road, Barnstaple, North 
Jevon. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered medical 
practitioners for the resident whole-time post of REGISTRAR 
(pathology) to the above Hospital. The appointment is for 1 
year in the first instance and may be renewed for a further year. 
Applications, giving age, nationality, qtalifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 26th May, 1952. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
E.N.T. SENIOR REGISTRAR required (2 sessions weekly). 
Apply Hospital Secretary. 
BATH CLINICAL AREA. 


(110 


The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in General Surgery to the Bath 
Group of Hospitals. Candidates should have had previous 
experience in general surgery. The appointment will be held for 
1 year in the first instance, and be renewable for a further 
year. During the first vear the successful candidate will work 
mainly at the Royal United Hospital, Bath, but may be required 
to undertake sessions in other hospitals in the area as circum- 
stances require. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 9th June, 1952. 
BEDFORD GENERAL HOSPITAL. (434 Beds.) Appli- 
cations are invited for the post of HOUSE PHYSICIAN at 
Py eas Wing of the above Hospital, vacant on 14th June 


"aulie ations, stating age, nationality, qualifications, and 
previous appointments, together with the names of 2 referees, 
should be forwarded to the Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL, Bedford. (432 Beds.) 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT ANASSTHETIC REGISTRAR required, 1 
year in first instance, at above Hospital, vacant 4th June, 1952. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Bedford Group Hospital eee Committee, 3, 
Kimbolton-road, Bedford, by 21st May, 1952. 

BEDFORD GENERAL HOSPITAL ‘beat Wing). 2 Resi- 
DENT HOUSE SURGEONS required immediately. These 
appointments are recognised by the Royal College of Surgeons 
and offer exceptional opportunities for general experience 
in a busy acute surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
2 HOUSE SURGEONS required at this small, but well equipped, 
modern hospital. National scale of salary. 

_ Apply to Hospital Adininistrator. 

BIRMINGHAM (near). MARSTON GREEN MATER- 
NITY HOSPITAL, Berwicks-lane, MARSTON GREEN. HOUSE 

SURGEON (obstetrics ) required for the above Hospital (100 

Beds). This post becomes vacant on Ist July and is recognised 

by the Royal College of Obstetricians and Gynecologists for the 

Diploma and Membership examinations. 

Applications, stating age, nationality, and experience, accom- 
panied by copies of 3 recent testimonials, to the Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. 
BIRMINGHAM. 29. SELLY OAK EYE HOSPITAL. 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Locum Tenens RESIDENT SENIOR HOUSE 
OFFICER required 7th-23rd June inclusive. Experience in 
ophthalmology not essential but desirable. Salary and conditions 
in accordance with the terms for hospital medical staff. 

Apply as soon as possible with full particulars and enclosing 


2 testimonials, to the Medical Superintendent, Selly Oak 
Hospital, Birmingham, 29. 


BIRMINGHAM (near), SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTER. CASUALTY OFFICER (Senior 
House Officer) required. Post vacant on Ist June, 1952. General 
Hospital with 5 other Resident Medical staff. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials or 
names of 2 referees, to the Medical Superintendent. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male and Female) 
for the posts of HOUSE SURGEONS, vacant immediately. The 
appointments w ill be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest traumatic unit in the country, and treats 
50,000 new patients each year. The posts offer ample oppor- 
tunity for practical experience in the management of all types 
of injury and teaching by the Consultant Staff: are recognised 
for the F.R.C.S. 

Applications, ‘accompanied by copies of recent testimonials 
or names of 2 referees, to the Administrator. 
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BIRMINGHAM (near). CANWELL HALL BABIES’ 
HOSPITAL. (60 Beds for babies and children up to the age of 


12 years ; 2 House Physicians— Recognised for D.C.H.) GROUP 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (Male or Fethale). This post includes 
attendance at Outpatient Clinics and Neonatal Departments 
in Birmingham Hospitals and a Child Welfare Centre. 

Applications for the above appointment should be sent to the 
Peediatrician, Sorrento Maternity Hospital, Birmingham, 13, 
not later than 28th May, 1952. : 
BIRMINGHAM, 15. ROYAL ORTHOPADIC HOS- 
PITAL, Broad-street. (Acute Orthopeedic Hospital with 338 
Beds and extensive Outpatient Service.) GROUP 25 BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical prac titioners, preferably Ww ith 
orthopeedic experience, for SENIOR HOUSE 
OF 

Applications with copies of testimonials to the Administrator. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOS- 
PITALS. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) at Dudley Road 
Hospital (900 Beds) ; duties within the Group may occur. 
Hospital recognised for training for Diploma in Anesthetics. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, within 7 days to 


Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 


Beds. ) HOUSE PHYSICIAN (general medicine) required. 
Appointment for 6 months, vacant on Ist July, 1952. Person 
appointed to be responsible for approximately 80 male and 
female medical beds, Unit under control of 2 Consultant 
Physicians. 

Applic ations, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 3 recent testimonials, 
not later than 7 days from appearance of advertisement, to the 
Secretary. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL (900 
Beds). Applications are invited for the post of SENIOR 
HOUSE OFFICER (resident or non-resident) in the Casualty 
Department at the above Hospital. 6 or 12 months appointment. 

Applications, stating age, qualifications, and experience, 

accompanied by copies of 3 recent testimonials, should be sent to 
the Secretary within 7 days of the appearance of this advertise- 
ment. 
BIRMINGHAM. RUBERY HILL HOSPITAL. (950 
Beds.) BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (Male or Female), resident. or 
non-resident. Duties to commence as soon as possible. Post 
offers good experience in the diagnosis and treatment of pyschosis 
and neurosis. Previous postgraduate psychiatric experience not 
essential. 

Applications, stating name. age, nationality, qualifications, 
experience, and providing the names and addresses of 3 refe rees, 
to be sent immediately to the Secretary, Offices of the No. 6 
Group Hospital Management Committee, Rubery Hill Hospital, 
Birmingham. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time Registrar appoint- 


ments 

(a) SU RG ICAL REGISTRAR (Resident Surgical Officer) 
to the Coventry Group ; duties at Hospital of St. Cross, Rugby 
(168 Beds, including 45 general surgical). 

(b) SURGICAL REGISTRAR, Mid-Worcestershire Group ; 
duties at Kidderminster General Hospital. Resident appoint- 


ment, 
(ce) SURGICAL REGISTRAR (Resjdent Surgical Officer), 
Coventry Group. Successful candidate will act as Resident 


Surgical Officer to Manor Hospital, 
George Eliot Hospital (258 Beds). ; 

(d) REGISTRAR in Orthopedics, Stoke-on-Trent Group. 
Duties at North Staffs. Royal Infirmary (475 Beds—66 ortho- 
peedic). Resident or non-resident post. 

For all appointments experience in specialty essential and for 
(d) possession of higher qualification an advantage. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, naming 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before §th June, 1952. Candidates for more than 1 appointment 
forward 7 copies of applications for each vacancy. ae . 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. 2 HOUSE OFFICERS (medical) required for 16 
months to commence duty on Ist August, 1952. 

Forms of application may be obtained from the House 

ee aoe should be returned not later than 26th May, 
. A. PHALP, Secretary to the Board of Governors. 
B THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. 2 HOUSE OFFICERS (surgical) required for 
6 months, one to commenc e duty on Ist June, 1952, and the 
other on Ist August, 1952. The duties will be mainly general 
surgery, but the officers will have, in addition, the opportunity 
of undertaking a certain amount of special surgery. 

Forms of application may be obtained from the House 
Governor and should be returned not later than 26th May, 
1952. G. H. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS, THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. HOUSE 
SURGEON required. Salary £400 or £450 p.a. according to 
experience. The appointment is for a period of 6 months. 
Duties commence Ist August, 1952. 

Application forms can be obtained from the House Governor 
at the above address, and should be returned not later than 
6th June, 1952. 

G. A. PHALP, 


Nuneaton (139 Beds) and 


Secretary, The United Birmingham Hospitals. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL, Loveday- 
street, BIRMINGHAM, 4. HOUSE SURGEON required. Salary 
£400 or £450 p.a. according to experience. The appointment 
is for a period of 6 months and is recognised for the D.Obst. 
R.C.0.G. Duties commence Ist July, 1952. 

Application forms can be obtained from the House Governor, 
at the Birmingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, and should be returned 
immediately. A. PHAL P, Secretary, 

The lt United Birmingham Hospitals. 
_ The Queen Elizabeth Hospital, Edgbaston, Birmingham, 15. 
BIRMINGHAM. YARDLEY GREEN HOSPITAL. 
THORACIC SURGICAL DEPARTMENT. eo ae (SANATORIA ) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON. The appointment 
will give bréad opportunities for experience in both tuberculous 
and non-tuberculous thoracic surgery. The post will be paid in 
accordance with the salary appropriate to a House Officer. 

Applications, stating age, qualifications, training and experi- 

ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Grou 
Hospital Management Committee, Yardley Green Hospi 
Birmingham, 9. 
are invited fro: tered medical practitioners for the post 
of SENIOR HOUSE | OFFIC ER (Anesthetist), resident or non- 
resident, based at above Hospital and for duties in all the 
hospitals in the group. The post which is now vacant is for 6 
months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary 

South East Essex Hospital aren Committee. 

Thurrock Hospital, Grays, Essex. 

BINGLEY HOSPITAL, Bingley (68 Beds), SKIPTON 
GENERAL HOSPITAL, SKIPTON (64 aeemes YORKSHIRE, WEST 
RIDING. (Full Consultant Staffs.) lications are invited for 
the post of RESIDENT HOUSE ort ICER (either sex), first, 
second, or third appointments, at each of the above Hospitals, 
now vacant. 6 months appointments. Salary in accordance 
with National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded to the Secretary, Bingley, Keighley, Skipton and 
Settle Hospital Management Committee, St. John’s Hospital, 
Keighley, as soon as possible. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 oce “rine beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. for residential emoluments. 
Appointment for period of 1 year, duties to commence as soon 
as possible. 

Applications, with fullest details and copies of recent testi- 
monials, or names of referees, to Group Secretary, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) Applications are invited for the post of HOUSE 
SURGEON ore ree and gynecology ) available end of May ; 
departmenta beddage 66; hospital recognised for D.Obst™ 

R.C.0.G. Salary £350-£450 p.a. according to previous posts 
held, less £100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to be sent t with 2 recent testimonials, to the under- 
signed as soon as possible. 

K. G. T. LuxrorD, Secretary/Finance Officer, 

South We est Durham Hospital jE bdo Committee. 
_ General Hospital, Bishop Auckland. aa 
BLACKBURN. QUEEN’S PARK HOSPITAL. (651 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident) to the Obstetric and Gynecology Unit, in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs. Post recognised for M.R.C.O.G 

Applications, giving , hationality, qualifications &e., 
with copies of 2 Pn SE als, to be sent to the Secretary, Black- 
burn and District Hospital Management Committee, Royal 
Infirmary, Blackburn, as soon as possible. 

BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
ap a of SENIOR REGISTRAR in Psychiatry to the 
Bristol Mental Hospitals. Applicants should possess high 
medical qualifications in addition to considerable experience in 
psychiatry. The appointment will be made for 1 year in the 

t instance and, subject to satisfactory service, will be renew- 
able annually for a further period not exceeding 4 years in all. 
The Lacagl offers considerable opportunities for clinical work and 
research in all branches of adult psychiatry. Residential accom- 
a "tor an unmarried man will be provided. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, an 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 3ist May, 195 1953. 


BRISTOL. HAM GREEN HOSPITAL. A ippliceiions er are 
invited for the post SENIOR HOUSE O — 
tuberculosis w (188 Beds) of the above Hos he 


Hospital is fully equipped for the modern treatment 
tuberculosis including regular thoracic surgery. Good accom- 
modation, male or pee oy is available. Salary £670 p.a., less 
= p.a. residential co 


to the Hesident Physician, Ham Green Hospital, 


BRISTOL. ed HOSPITAL MAN- 


AGEMENT CO} AY HOSPITAL (470 staffed beds, 
expanding). HOUSE: SURGEON (General Surgery Wards). 

Applications, with full particulars, should be addressed to the 
Secretary. Frenchay Hospital, quoting G.S.F. 


BLACKPOOL. VICTORIA HOSPITAL. 


(1) HOUSE OFFICER (E. vs T. and Eye Department). Post 
recognised for D.L.O. and D.O.M.S. 
(2) HOUSE fp ER (Anesthetics Department). Post 


recognised for D. 
(3 Roe SE OFFIC SER (Surgical Unit). 


Ministry of Health salary and conditions of service. 

Applications, with references, should be sent to the Hospital 

Secretary, V ictoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. Required, 
SENIOR HOUSE OFFICER, E.N.T. Department. Post 
recognised for D.L.O. and F.R.C.S. Ministry of Health salary 
and conditions of service. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. 
OFFICER (Department of Ophthalmology). 
for F.R.C.S. and D.O.M.S. i 
conditions of service. 

Applications, with references, should be sent to the Hospital 

Secretary. 
BOLTON DISTRICT GENERAL HOSPITAL. (521 Beds, 
including 109 for obstetrics and 30 for gynecology.) BOLTON 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICERS (2) for the Department of 
Obstetrics and Gynecology (second or third appointments). 
Posts vacant Ist July and tenable for 6 months. The Hospital is 
for the M.R.C.0.G. and D.Obst.R.C.O.G. examina- 
ions. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the under- 
signed at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(484 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE PHYSICIAN Feonak 14th June. 

Applications, together with copies of 3 recent testimonials, 
to the Deputy Hospital Secretary at the Hospital. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), now vacant. Hospital recognised for 

.L.O. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a 
residential emolunients. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to Secretary, Bradford 
Royal Infirmary. 


Post recognised for 


Senior House 
Post recognised 
Ministry of Health salary and 


BRADFORD ROYAL INFIRMA 
SENIOR ORTHOPAZDIC HOUSE V3URGEON/CASUALTY 
OFFIC oat b> pag now. Recognised for F.R.C.S. Salary £670 
p.a., less £ p.a. residential emoluments. 
HO CSE SURGEON (general), vacant now. Recognised for 


HOUSE SURGEON (general), vacant Ist July. Recognised 
or 

HOUSE SURGEON (Thoracic Unit), vacant 

ORTHOPADIC HOUSE SURGEON) CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. 

Salary for above 4 posts £350-£450 p.a., 
dentia) emoluments. 

—— for all above posts, stating age, nationalit q; 
= anene, and experience, with copy testimonials, 
pretary 


less £100 p.a. resi- 


BRADFORD ROYAL INFIRMARY. House Physician, 
vacant Ist July. Salary £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, See, and 
experience, with copy testimonials, to Secretary 


BRADFORD. ST. LUKE’S MATERNITY HOSPITAL. 
HOUSB SURGEON (obstetrics and gynecology), vacant 
3rd July. Recognised for D.Obst.R.C.0.G,., M.R.C.O.G. Salary 
£350—-£450 p.a., less £100 p.a. residential emoluments. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD. LUKE’S HOSPITA 
SENIOR ORTHOPAEDIC HOUSE SURGEON, ICASUALTY 
FFICER, vacant no 

SENIOR HOUSE SURGEON (general), vacant no 
Salary ames above 2 posts £670 p.a., less £130 p.a. residential 
emoluments 

ORTHOPAEDIC HOUSE SURGEON /CASUALTY OFFICER, 


ant 

HOUSE SURGEON (general), vacant now. 
Salary for above 2 posts £350-£450 p.a., less £100 p.a. 
residential emoluments. 

All above posts recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 


BRIGHTON. ROYAL SUSSEX, COUNTY HOSPITAL, 
Eastern-road, BRIGHTON, 7. Applications are invited for the post 
of HOUSE SURGEON to the Orthopedic and Traumatic Unit, 
vacant now. Duties include some casualty ture work. Large 
turnover ; good experience available. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 


Administrative Officer, within 7 days of the appearance of this 
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BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) RESIDENT ANASSTHETIST (House Officer 
status) required at the above Hospital, vacant early May. 
Recognised for D.A. 

Applications, with full details of experience, &c., —— 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer of the Hospital within 7 P mene of the 
appearance of this advertisement. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of CASUALTY 
HOUSE SURGEON (attached to the Orthopedic and Traumatic 
Unit) at the above Hospital, vacant 24th June, 1952. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer, within 7 days of the appearance of this 
advertisement. 
BROMSGROVE, WORCS. ALL SAINTS’ 

(468 Beds.) 
HOUSE SURGEON (Casualty Department). 
HOUSE OFFICER (angesthetics). 

Posts vacant now, resident. 

Applications, with the names of the 3 referees, should be sent 
immediately to the Group’ Secretary, Birmingham-road, 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds.) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited to 
fill the following vacancies :— 

(a) RESIDENT ah gi SURGEON to General Surgical 

and Gynecological Ur 

(0). — MOUSE” “su RGEON for General Surgical 

duties 

These posts offer excellent experience. 

Applications, with all details and copies of recent testimonials, 
should be addressed to J. E. SmirH, Group Secretary. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital ims General Hospital, 183 
Beds, with Posto aenre Unit 
SENIOR HOUSE FFICER (surgical) required. Post 
recognised for F.R.C.S. 
HOUSE PHYSICIAN for approximately 25 Beds, with some 
eediatric work included. 
lorence an Hospital and Aitken Sanatorium 
(I.D. 96 Beds ; 94 Beds) 
HOUSE PHYSICIAN 
Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Bury, Lancs. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANASTHETIC REGISTRAR required at above 
Hospital. Post recognised for D.A. and provides wide experience. 
Appointment for 1 year, renewable for second year. 
Applications, stating age, qualifications, details of previous ane 
present appointments, with names of 3 referees, to eve t 
Board, 117, Chesterton-road, Cambridge, by 26th May 52. 
Candidates are invited to visit the Hospital by direct a 
with the Hospital Management Committee Secretary, 36, Mill- 
road, Bury St. Edmunds. 
BURY ST. EDMUNDS. 


HOSPI- 


"AL. 


WEST SUFFOLK GENERAL 


HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments : 


(a) C ASU ALTY OFFICER (first or second post) with 
care of Special Departments. 
HOUSE SURGEON (first or second peat) for orthopedic 
duties. Post is recognised for the F.R.C.S 
— (a) vacant immediately and post “(b) vacant early 
Aug 
_ including the names of 3 referees, to the Hospital 
Secretary. 
CAMBRIDGE. “FULBOURN HOSPITAL. A, Applications 
are invited for the ga wg of SENIOR HOUSE OFFICER 
at the above +" al. s Hospital (which is linked with the 
University and its teac i hospital) is progressive, and has 
a large annual admission-rate, mainly of voluntary. patients. 
All forms of modern treatment are given. There are 4 associated 
Outpatient Clinics. Facilities exist for D.P.M 
Applications, with names of 2 referees, should be sent to the 
Medical Superintendent immediately. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments :— 
& A. General Hospital, Bangor 
HOUSE SURGEON (resi 
HOUSE SURGEON (resident) for casualties and Special 
Department. 
Eryri General Hospital, Caernarvon 
HOUSE SURGEON (resident). 
The appointments are for a period of 6 months. Salary and 
conditions of mn toy in accordance with those approved by the 
Ministry of Health for first or subsequent posts. 
cations, stating age, experience, and qualifications, 
a with the names and addresses of 2 referees, to be for- 
warded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyy, Fr doedd-road, Bangor, N. Wales. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 — ) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTER. plications are invited for the post of E.N.T. 
AND EYE HO tt SURGEON which becomes vacant at the 
end of May, and is recognised for the D.L.O. and D.O.M.S 
examinations. National Health Service salary and conditions. 
Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
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CANTERBURY. 


KENT AND CANTERBURY HOS- 
(265 ao ) CANTERBURY GROUP HOSPITAL MANAGEMENT 
MMITTEE. NAZCOLOGICAL HOUSE SURGEON required 
= Highland Gourt annexe, which is a new unit of 30 2eC0- 
logical beds situated 3 miles from the above Hospital, with 
all ancillary services available. 6 months appointment. 
now vacant. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of SENIOR HOUSE OFFICER in the Department of 
Anesthetics. 

Application forms, which should be returned not later than 
30th May, can be obtained from the undersigned. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrativé Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT OBSTETRIC OFFICER. 
The Hospital which is recognised for the purpose of training 
for the D.Obst. R.C.O.G. has 63 Beds and deals with the majority 
of abnormal midwifery cases in North Gloucestershire. The 

appointment is for a period of 6 months and the salary will be 
£400 or £450 p.a., less £100 in respect of residential emoluments. 
The appointment’ will be vacant at the end of May. 

Applications, stating age, qualifications, and -- and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 

CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
on Post will become vacant on 15th May. This post 
7 ood surgical experience and is recognised for the F.R.C.S. 
cations, together with 2 recent testimonials, to the 
, Chelmsford Management Committee, 
ek Chelmsford, Essex 
CHESTERFIELD ROYAL HOSPITAL. (322 
CASUALTY OFFICER (Senior House Officer) and C ASUALT 
OFFICER (House Officer) required immediately. Appointments 
tenable for 12 and 6 months respectively. nistry of Health 
salaries and conditions of service. 

Apply— M. H. Boong, Secretary, 

Chesterfield Hospital Management Committee. 


CHESTERFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. WHITTINGTON HALL. (402 Beds.) JUNIOR HOS- 
PITAL MEDICAL OFFICER required for above Female 
Mental Deficiency Hospital, with additional duties at Scarsdale 
Hospital, Chesterfield. National salary and conditions of service. 

Apply in detail, with copies of testimonials, to undersigned, 
from whom further information is obtainable. 

M. H. Boong, Secretary. 
CHESTER. UPTON MENTAL HOSPITAL. Psychiatric 
JUNIOR HOSPITAL MEDICAL OFFICER required. lary 
£700-£50-£1000 p.a. Accommodation available for single 
man, or a house for a married man, for which a charge will be 
made. All forms of modern treatment available including 
Insulin Unit. There are psychiatric outpatient clinics at 3 
general hospitals, occupational therapy units and voluntary 
treatment wards. Facilities given to study for higher 
qualifications. 

Apply Medical Superintendent 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNXCOLOGY AND OBSTETRIC REGISTRAR 
(Locum) required from 13th to 29th June. Work chiefly at 
St. Richard’s Hospital. ne £775 p.a., less £150 residence. 

Apply Group Secretary, Royal yest Sussex Hospital, 
Chichester. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 6 
months appointment. National scale for first, second, or 
third post. 6 Residents, including R.S.O. and 3 House S$ urgeons. 
Vacant shortly. 

Applications to Senior Administrative Officer of Hospital 
as soon as possible. | 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE PHY ayy required for 
6 months appointment. Post vacant 22nd June. National 
omte ee! first, second, or third post. 6 Residents including R.M.O. 
an 

Applications to Senior Administrative Officer of Hospital 
as soon as possible. 

CHORLEY AND DISTRICT HOSPITAL, Lancs. 
SURGICAL HOUSE OFFICER required for this Hospital. 

Please apply to Secretary, Preston and = Hospital 

Monapeneent Committee, Royal Infirmary, Presto 

i. Hint, Secretary. 
COVENTRY AND WARWICKSHIRE ‘HOSPITAL. 
(346 Beds.) RESIDENT SENIOR HOUSE OFFICER in 
Aneesthetics required mid-June. Salary £670 p.a. Hospital 
recognised for D.A. Excellent experience in all types of general 
anesthesia. 

Applications to the Sec os 20 Hospital Manage- 
Soventry. 
COLCHESTER. ESSEX COUNTY HOSPITAL. ry 
Beds.) Applications invited for post of HOUSE PHYSICIAN 
(first, second, or third post). Tenable for period of 6 months 
from mid-June. Salary in accordance with the terms of service 
issned by the Ministry of Health. 

Applications, with copies of 3 be ne testimonials to the 
Secretary, mange 8 Group Hospital Management Committee, 
14, Pope *s-lane, Colchester, Essex. 
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COTTINGHAM, E. YORKS. House Officer for Castile 
Hill (221 Beds), to work under supervision of Consultant Chest 
Physician. Sanatorium part of group with major thoracic 
surgery and mass-radiography units and laboratory facilities. 

Application forms from Secretary, Hull B Group, De la Pole 
Hospital, Willerby, E. Yorks. 
CROYDON GENERAL HOSPITAL. (200 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for appointment of CASUALTY OFFICER (either sex) 
for period of 6 months in first instance. Salary £670 p.a., less 
£100 for board, lodging, &c. 

Form of application’ obtainable from GEORGE A. PAINEs, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from*Male or Female practitioners for the appoint- 
ment of ORTHOPASDIC SENIOR HOUSE OFFICER (resi- 
dent or non-resident), to commence forthwith. Salary £670 p.a. 

Apply, with references, stating age and experience, to— 

G. W. BECKWITH, Secretary. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (316 Beds.) Applications are 
invited for the post of RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) vacant now. The Hospital is 
recognised for the F.R.C.S., and the post offers excellent experience 
in general surgery. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be submitted to the Administrative Officer at the above address. 
DERBY (near). PASTURES HOSPITAL, Mickleover, 
near DERBY. SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of REGISTRAR (psychiatry) to the above 
Hospital, which is recognised for training for the D.P.M. 
Accommodation available if required. The appointment is for 
1 year in the first instance, and may be renewed for a further 


Applications, giving age, nationality, quiaifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old F _— 
road, Sheffield, 10, to arrive not later than 26th May, 1952 : 
DGRCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant ; tenable for 6 months. Post recognised by Royal 
College of Surgeons. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be 
sent to the Secretary, West Dorset Group Hospital Management 
Committee, Damers- “road, Dorchester, Dorset, immediately. _ 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.8S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the whole-time post 
of SENIOR HOUSE OFFICER (E.N.T. Department), in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a., from which a deduction at the rate of £130 
p.a. will be made for board-residence, &c. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, together with 
copies of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. woes 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners (Male) for the 

ost of SENIOR HOUSE SURGEON Applicants should 

ave held at least 3 hospital appointments. The post is 
recognised by the Royal College of Surgeons. The salary 

will be £670 a year ard will be for 1 year in the first instance. 
A deduction of £130 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, ‘*‘ Ash-Eton,” Radnor- 
park West, Folkestone. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year from mid-June. Salary in accord- 
ance with the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 

Secretary, Colchester Group Hospital Management Committee, 
Tha Pope’s-lane, Colchester, Essex. 
EPSOM DISTRICT HOSPITAL, ‘Dorking-road, ‘Epsom, 
SURREY. (300 Beds.) RESIDENT HOU SE OFFICER (surgical) 
required at above Hospital. Full Consultant staff. Post recog- 
nised by Royal College of Surgeons. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent immediately to Group 
Secretary at above address. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRARS in Psychiatry :— 

(a) St. Andrew’s Mental Hospital, Thorpe, Norwich (1000 
Beds) ; full range of modern treatments ; a number of associated 
general hospital outpatient clinics. Married or single accommo- 
dation available. 

(b) St. Clement’s Mental Horpital, Ipswich (400 Beds). 
In addition to inpatient and outpectient work within the Hospital, 
there will be outpatient wort in general hospitals and associated 
Child Guidance Clinic under full-time Consultant Child Psychi- 
atrist. Quarters for a single man available. 

Appointments for 1 year, renewable for second year. 

Applications, stating age, qualifications, and det ails of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 2nd June, 1952. 
Candidates invited to visit hospitals by arrangement with appro- 
priate Medical Superintendent. 


ENFIELD WAR MEMORIAL HOSPITAL, Chase Side, 
ENFIELD. RESIDENT HOUSE OFFICER (third post) required 
for general medical and surgical duties. 6 months appointment. 

Applications, stating age, nationality, qualifications, and 
experience, with the names and addresses of 2 referees, to the 
Secretary of the Enfield Group Hospital Management Committee, 
ay Farm Hospital, The Ridgeway, Enfield, by 22nd May, 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
Required, RESIDENT SENIOR ANASSTHETIC HOUSE 
OFFICER. Candidates should have held resident appoint- 
ments in General Hospitals and have had special experience 
in administering anesthetics. Salary £670 p.a. Deduction 
of £130 p.a. for board, lodging, &c. Appointment for 6 months 
in first instance. Post vacant 26th May, 1952. 
_ Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex, by 24th May, 1952. 
EPPING. ST. MARGARET’S HOSPITAL, Epping 
(485 Beds), and HONEY LANE HOSPITAL, WALTHAM ABBEY (118 
Beds). Applications are invited for the post of HOUSE 
PHYSICIAN at each of the above Hospitals. Salary in accord- 
ance with the national scale less a deduction at the rate of £100 
p.a. for board and lodging. The successful candidates will Le 
required to reside for 3 months at each Hospital, and will be 
responsibie under the direction of the senior medical staff for 
the dav-to-day care of medical cases at St. Margaret’s Hospital, 
and medical cases, with relief duties on the tuberculosis and 
iiuf>etious diseases wards, at Honey Lane Hospital, and will be 
expected to take up their appointments on approximately 
Ist July, 1952. 

Applie ‘ations in writing, with copies of 2 recent testimonials, to 
reach the Secretary, Epping Group “Hospital Manageme nt 
race St. Margaret’s Hospital, Epping, Essex, by 31st May, 


EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited fer the resident post of SENIOR 
HOUSE OFFICER (surgery) as Casualty Officer, and House 
Surgeon to Orthopeedic Surgeon. Large General Hospital with 
busy Outpatient Department. Situated within 20 miles of 
London with good travelling facilities. 

Applications, with copies of 2 recent testimonials, to reach 
the Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, by 3lst May, 1952. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
2 HOUSE SURGEONS required at above Hospital. 1 imme- 
diately and 1 10th June, 1952. Theposts are for a period of 6 
months and recognised for the F.R.C.S Salary £350-£450, 
less £100 for residence. 

Applications, stating age, qualifications with dates, experience, 
and naming 3 referees, to be sent to the Administrative Officer. 
FAREHAM, HANTS. KNOWLE HOSPITAL. Applica- 
tions are invited for 2 posts of JUNIOR HOSPITAL MEDICAL 
OFFICER at the above Mental Hospital, at which all forms of 
modern psychiatric treatment are undertaken. Married 
accommodation is available at a reasonable rental, and board- 
residence is provided for single Officer ; but Officers who so 
desire may live outside the Hospital, which is within easy reach 
of neighbouring towns. 

Applications must be sent without delay to the Physician- 
Superintendent. M. WALSH, Secretary, 

Knowle Hospital Manage ment Committee. 
FALMOUTH HOSPITAL. West Corhwall Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE SURGEON, vacant 10th July, 1952, in an extremely 
active general hospital doing major surgery and with both 
Outpatient and Casualty Departments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the*Administrative Assistant, Falmouth 
Hospital, Falmouth. 

FALMOUTH AND DISTRICT HOSPITAL. (62 Beds— 
WEST CORNWALL HOSPITAL MANAGEMENT COM- 

TTEE. Applications are invited for the post of HOUSE 
PHYSICIA? vacant Ist August, 1952. 

Applic ations, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 
ROYAL VICTORIA HOSPITAL. South 

KENT HOSPITAL MANAGEMENT COMMITTEE. SURGICAL 
HOUSE OFFICER required at the above Hospital. Salary 
£350, £400, or £450 a year according to experience, less a 
deduction of £100 a year for residential emoluments. This poe 
is recognised by the Royal College of Surgeons for the F.R.C.S 
examination. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
Ash-Eton,’” Radnor-park West, Folkestone. 

GLASGOW, S.W.1. DAVID ELDER INFIRMARY. Appli- 
cations are invited for the post of JUNIOR HOUSE OFFICER 
in Gyneecology for a period of 6 months commencing Ist August, 

952. 

Applications should be sent to the Me ate al Superintendent, 

Southern General Hospital, Glasgow, 8. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(surgical). Salary £670 p.a., less £130 p.a. ~ re sidential emolu- 
ments. The post will be vac ‘ant on 3rd July, 5g. 

Applications, stating age, experience, Le and 
nationality, together with copies of recent testimonials, should 
be forwarded to the Secretary, Grantham Hospital Management 
Committee, 101, Manthorpe-road, Grantham, Lincs. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. 
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GRIMSBY GENERAL oe (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT CO ey are invited 
for the post of SENIOR HOU SE OFF CER for Orthopeedic, 
Fracture and Accident Service, now ee 
surgical and orthopeedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 

GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Locum HOUSE OFFICER (surgical) 
required immediately for a few weeks. 

Apply Administrative Officer, Grimsby General Hospital. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised for D.Obst.R.C.0.G.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON for the Gynecological and Obstetrical 
Departments, vacant beginning July. Salary, according to 
experience, on the National Health Service scale. 

Applications as soon as possible to the Hospital Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised by the R.C.S. for Final F.R.C.S. examina- 
tion requirements.) Applications are invited from registered 
medical practitioners for the post of HOUSE OFFICER 
(surgical), vacant mid-July. Salary, according to experience, 
on the National Health Service scale. 

Applications as soon as possible to the Hospital Seeretary. 


HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. (Recognised for the D.A. examination.) 
Aprnestions are invited for the resident post of SENIOR 
HOUSE OFFICER (anesthetics). The person appointed 
would work mainly at the Harrogate and District General 
Hospital, but would also be required to undertake duty 
at any of the other hospitals in the group when necessary. 
Salary £670 p.a., subject to the usual deductions. 

Applications, stating age, experience, and qualifications, to the 
Assistant Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. 


HASLEMERE AND DISTRICT HOSPITAL. (82 Beds.) 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
ost of HOUSE OFFICER for 6 months from 15th July, 1952. 
aluable experience in general and emergency surgery, — 


Previous 


eedic, E.N.T., gynecological, children, and casualty work 
jocum HOUSE ‘ICER also required from 16th to 30th 
June, 1952. 


Applications to Hospital Secretary, Haslemere and District 
Hospital, Haslemere, Surrey, not later than 31st May, 1952. 


HASTINGS AND ST. LEONARDS. BUCHANAN ae, 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER ant 
children’s surgery) required. Post recognised 

—— scale salary £670 p.a., less £150 p.a. for residential 
emolumen 


nts. 
_ Applications to Administrator at the Hospital. Mads 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum REGISTRAR in Pathology required 30th 
~e 1952, pending new appointment, for Group Laboratory 

toyal Kast Sussex Hospital, Hastings. National scale salary 
£775 p.a. 

Aeplicetions, stating age, qualifications, and experience, with 
names of 2 referees, to the Group Secretary, 11, Holmesdale- 
gardens, Hastings. 
HASTINGS QROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum REGISTRAR in Anesthetics required 
immediately for duties within the Hastings Group of hospitals. 
National scale salary £890 p.a. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Group Secretary, 11, Holmesdale-gardens, 
* Hastings. 
HERTFORD COUNTY HOSPITAL. = (17 Beds—21 
miles from London.) CASUALTY HOUSE OFFIC ER (Male or 
Female), first, second, or third post held, with attachment to 
Peediatrician and Ophthalmic Consultant. Salary £350—-£450 p.a., 
less £100 p.a. residential emoluments. Appointment to commence 
immediately. 

Applications, with full details and references, to Secretary, 

County Hospital, Hertford, Herts. 
HITCHIN, HERTS. NORTH HERTS AND SOUTH 
BEDS HOSPITAL. Applications are invited for the post of RESI- 
DENT HOUSE SURGEON now vacant. The appointment 
will be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. A 
HOUNSLOW HOSPITAL,  Staines-road, 
MIDDLESEX. (General Acute—81 Beds.) STAINES GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of RESIDENT HOUSE SURGEON (with 
duties in the Casualty Department) at above Hospital, post 
now vacant. 6 months appointment. Salary £350, £400, or 
£450 p.a., according to experience, less £100 for residence. 

Applications to Assistant Secretary of Hospital. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow. 
(Acute General—81 Beds. ) Locum HOUSE SURGEON required 
immediately at above Hospital. Salary £350, £400, or £450, 
according to experience. 

Apply to Assistant Secretary. Telephone : HOUnslow 4448. 
HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
MANAGEMENT COMMITTEE. 


BRIGHTON AND LEWES HOSPITAL 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN, now vacant. 
Excellent clinical material available and the post is suitable 
for candidates working for a higher degree. 

Applications, stating age, qualifications, &c., together with 
names and addresses of 2 referees, to be sent to the Administrative 
Officer, Hove General Hospital, "Hove, 3, as soon as possible, 
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HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited a registered medical practitioners 
for the or resident posts :— 

s IOR HOUSE SU RGKON vacant 5th June, 1952 
(preference will be given to candidates with previous experience). 
Duties chiefly ward and theatre work. 

HOUSE SURGEON, now vacant, 
charge of s cal beds. 

Salaries and conditions of service in accordance with national 
scale—£350—£450, less £100 p.a. for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the 
Administrative Officer at the Hospital as soon as possible. bo 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
posts, vacant now :— 

OU SURGEON (recognised R.C.S.). 


for casualty and with 


ORTHOPEDIC HOUSE SURGEO 

CASUALTY OFFICER. 

(Sutton Branch Hospital), recognised 
or F 


OPHTHALMIC HOUSE SURGEON (recognised for D.O.M.S.). 
Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350-£450 p.a., according to previous 
posts held. 

Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required (Senior House 
Officer grade) for the following posts :— 

ORTHOP-EDIC HOUSE SURGEON. 

HOUSE SURGEON. 

Applications to the Administrative Officer. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties on 3rd June. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duties immediately. Salary 


in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JoHnson, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

IPSWICH BOROUGH GENERAL HOSPITAL. (300 
Beds.) HOUSE SURGEON (House Officer — to General 
Surgeon required. Post, which is normally for 6 months, is 
recognised for F.R.C.S. “examinations. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. 
IPSWICH BOROUGH GENERAL HOSPITAL. (300 
Beds.) RESIDENT ANXSTHETIST. (Senior House 
Officer grade) required immediately. Post recognised for 
D.A. examinations. 

Applications with copies of recent testimonials to the Hospital 

Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (300 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Consultant Staffs.) Applica 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Anesthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 months appointment. Salary £670 p.a. 
Netenat Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Kei er ; 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley. 

(82, Beds.) WESTMORLAND COUNTY HOSPITAL. 

Bed Aerts are invited for the appointment of 
Rist DENT IOR HOUSE. OFFICER (surgical). The 
post is vacant now, and normally tenable for 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, with 2 recent testimonials, should be sent to 
Secretary, Royal Lancaster Infirmary, Lancaster. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) 2 RESIDENT HOUSE SURGEONS 
required immediately for this acute general hospital. Good 
surgical experience, busy Casualty and Outpatient Departments. 

— with the names of 3 referees, to the Hospital 
Secretary 


KINGSTON HOSPITAL, 


“Wolverton-avenue, Kingston 
UPON THAMES. KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
MITTER, Applications are invited from suitably qualified and 
experienced medical practitioners for the position of HOUSE 
OFFICER (general surgery) resident. The post will be vacant 
on the Ist July, 1952. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of not more than 3 recent testimonials or 
names of 3 referees, should reach the Physician-Superintendent 
of the Hospital as soon as possible. 
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KINGSTON HOSPITAL, 26, Wolverton-avenue, Kingston 
UPON THAMES. (500 Beds.) SOUTH WEST METROPOLITAN — 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the position of Whole-time REGISTRAR 
(Fracture and Casualty Department). The appointment will be 
subject to the provisions of the National Health Service super- 
— regulations, and becomes vacant on Ist July, 


Forms of application may be obtained from the Group Secretary 
(a foolscap stamped addressed envelope to be enclosed) and the 
completed form returned to the Group Secretary, 35, Coombe- 
road, Kingston upon Thames, within 14 days of the appearance 
of this advertisement. = 
ROYAL LANCASTER INFIRMARY. 

230 Beds.) pplications are invited for the appointment of 

ESIDENT HOUSE OFFICER (medical). Post vacant early 
June, 1952, and normally tenable for 6 months. 

Applications, stating age, qualifications, and experience, 
along with names of 2 referees, to Secretary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
id Beds.) Applications are invited for the appointment of 

RESIDENT SENIOR HOUSE OFFICER (aneesthetics). The 
post which is recognised for the D.A. will be vacant June, 1952, 
and normally tenable for 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, with 2 recent testimonials, should be sent to 
Secretary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 

(230 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (surgical). Post vacant Ist 

y, 1952, and normally tenable for 6 months. 

Applications, stating age, qualifications, and experience, 
along with names of 2 referees, to Secretary. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 

(230 Beds.) RESIDENT SENIOR HOUSE OFFICER 

(pathology). The post is now vacant, and normally tenable 

for 1 year. The successful applicant will work in the Group 
boratory. 

Applications, stating age, qualifications, and experience, 

along with names of 2 referees, to Secretary. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Orthopedic 
Surgery for duties at hospitals in the Wakefield A and B Groups. 
Residential accommodation is available for which a charge of 
£130 p.a. will be made. 

Applications, stating age, qualifications, and details of present 

and previous appoint ments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later 
than 3lst May, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Psychiatry for 
duties at Menston Hospital (2500 Beds), Menston, near Leeds. 
The appointment will be resident, for which the necessary deduc- 
tion from salary will be made. Arrangements may be made for 
the successful applicant to attend classes for the D.P.M. at 
the University of Leeds, and he will be required to take up duty 
on Ist August, 1952. Accommodation may be available for 
a married person. 

Applications, stating age, qualifications, details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Psychiatry for 
duties at the De la Pole Hospital, Willerby, E. Yorks, and 
associated clinics. The post may be either resident or non- 
resident, but accommodation is available for a single person, or 
a married person without children. Arrangements may be made 
for the successful applicant to study for the D.P.M. at Leeds 
University. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
24th May. 
LEEDS REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of SENIOR REGISTRAR 
in Aneesthetics for duties mainly in the Hull A Group of hospitals, 
with additional duties as required in the Hull B and East Riding 
Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, pot later than 
24th May, 1952.0 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Dermatology 
for duties mainly at the Bradford Royal Infirmary, and as 
required at other hospitals in the Bradford A and Keighley 
Hospital Management Committee Groups. The appointment 
will be resident, for which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, details of present and 

previous appointments with dates, together with the names of 
3 referees, should be forwarded to the Secretary, Joint Registrars 
( on Park-parade, Harrogate, not later than 24th May, 
1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Ophthalmology 
(non-resident) for duties mainly at hospitals in the Hull A 
Hospital Management Committee Group. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
24th May, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Orthopedic 
Surgery (non-resident) for duties at St. James’s Hospital, Leeds, 
and the Public Dispensary, Leeds. 

Applications, stating age, qualifications, details of present and 
previous appointments with dates, together with the names of 
3 referees, should be forwarded to the Secretary, Joint Registrars 
mam Park-parade, Harrogate, not later than 24th May, 

52. 


LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the following House Officer 
Se tenable Ist May, 1952, fora period of 6 months :— 
. James’s Hospital 
*] HOU SE SURGEON (general surgery ). 
1 HOUSE SURGEON 
1 HOUSE SURGEON (FE. . and ophthalmology ). 
St. Mary’s Hospital 
tl HOUSE SURGEON (obstetrics). 
*Recognised by the Royal College of Surgeons for Fellowship. 
+Recognised by the Royal College of Obstetricians and 
Gynecologists for Diploma. 

The appointments are subject to the terms and conditions of 
service as issued by the Ministry of Health, with salary according 
to number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

FOLKARD, Secretary to the Committee. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment 
of SENIOR HOUSE OFFICER (orthopedic surgery) at 
the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a. with an appropriate deduction in 
respect of board, lodging, and other services provided. 
Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 
J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a. with an appropriate deduction in 
respect of board, lodging, and other services provided. 
Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be ads hy to the undersigned as soon as possible. 
FOLKARD, Secretary to the Committee. 
__ Administrative Pa 8s St. James’ 's Hospital, Leeds, 9. 


LEEDS (near). SCALEBOR PARK HOSPITAL, Burley- 
IN-WHARFEDALE, near LEEDS, YORKS. Applications are invited 
for the posts of SENIOR HOUSE OFFICERS and HOUSE 
OFFICERS. This Hospital for the treatment of mental disorders 
(289 Beds) provides accommodation for private and Health 
Service patients and has a large turnover of cases (over 300 
admissions in the past year). All forms of active treatment are 
given and Outpatient Clinics are conducted by the Medical 
staff. Quarters for a single person are available in the Hospital 
at a charge of £130 a year. Facilities will be available for the 
successful candidate to*take part in training in all parts of 
psychiatry in conjunction with the University of Leeds Depart- 
ment of Psychiatry. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent as soon as possible to 
the Medical Superintendent. 


LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of HOUSE PHYSICIAN to the Medical 
Professorial Department. The appointment will be resident 
and the successful candidate required to take up duties as soon 
as possible. 

Applications, stating age, sex, nationality, qualifications, and 
experience, to be » adidressed to the undersigned as soon as possible. 

CLAYTON FRY ERS, Secretary to the Board. 
The General Infirmary at Leeds 


LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of HOUSE SURGEON to the Depart- 
ment of Neurosurgery. The appointment will be resident and 
the _ cessful candidate required to take up duties as soon as 
possible. 

Applications, stating age, sex, nationality, qualifications, and 
experience, to be addressed to the undersigned as soon as 
possible. S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary at Leeds. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds +) 
Applications are invited for the post of HOUSE PHYSICIAN 
commencing immediately. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary, No. 1 Hospital 
Management Committee, 38a, East Bond-street, Leicester. 


LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON 
commencing immediately. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON at the St. Paul’s Eye 
Hospital for the period to 30th September, 1952. The appoint- 
ment is in accordance with the agreed terms and conditions of 
service (House Officers). 

Applications on forms from the undersigned should be returned 
as soon as possible. . HINDS, Secretary, 

The U nited Live rpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON at the Liverpool Ear, Nose 
and Throat Infirmary for the period to 30th September, 1952. 
The appointment is in accordance with the agreed terms and 
conditions of service (House Officers). 

Applications on forms from the undersigned should be returned 
as soon as possible, HINDs, Secretary, 

The U nited Liv erpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of OBSTETRIC AND 
GYNACOLOGICAL SENIOR REGISTRAR with duties in 
the first place at the Liverpool Maternity Hospital. The appoint- 
ment is for the period Ist October, 1952—30th September, 1953, 
but annual reappointment until completion of the normal 
period of training will be considered without need for further 
application. 

Applications on forms from the undersigned should be returned 
by 3st May, 1952. V. J. HInbs, Secretary, 

The U nited Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTER.  Appli- 
cations are invited for the appointment of HOUSE OFFICER 
in Anesthesia. The post is resident. Salary and conditions of 
service in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 

Applications, on forms obtainable from the undersigned, 
should be submitted to the Medical Superintendent as soon as 
possible. F. J. WATKINS, Secretary to the Committee. 
LIVERPOOL, 5. CITY HOSPITAL NORTH. North 
LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the vacancy of HOUSE OFFICER. The work 
is mainly medical but includes some E.N.T. There is also 
opportunity for undertaking postgraduate study. Salary 
£350-£450 p.a., according to experience, less £100 for full resi- 
dential emoluments, in accordance with Ministry of Health 
terms and conditions. 

Applications, on forms obtainable from the undersigned, should 
be made immediately 

WATKINS, Secretary to the Committee, 
LEICESTER GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital, which is recognised for training for the F.R.C.s. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Ee Board, Fulwood House, Old + cca 
Sheffield, t0, to arrive not later than 3rd June, 1952 
LEICESTER GENERAL HOSPITAL. A >plleations are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
pedic) for Fracture and Orthopeedic Service. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LLANDUDNO GENERAL HOSPITAL, Liandudno. Appli- 
cations are invited for the appointment of SENIOR HOUSE 
SURGEON (resident) at the above Hospital. Salary £670 p.a. 
The appointment is for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with names and addresses of 2 referees, should be for- 
warded within 10 days of the appearance of this advertisement 
to the Secretary, Caernarvon and Anglesey Hospital Management 
Committee, Pias Gwyn, Ffriddoedd-road, Bangor, N. Wales. 
LLANDUDNO GENERAL HOSPITAL, Liandudno. Appli- 
cations are invited for the appointment of HOUSE PHYSICIAN 
(resident), first or subsequent post, at the above Hospital. 
The appointment is for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertise- 
ment to the Secretary, Caernarvon and Anglesey Hospital 
Management Committee, Plas Gwyn, Ffriddoedd-road, Bangor, 

Wales. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the non-resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, for work mainly in the E.N.T. Department. 

Applications, stating age, experience, and Seemeetionn, with 
the names of 3 refe rees, — be forwarded to— 

0 HOWELLS, Secretary 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of the 
above Hospital. 

Full particulars, stating age, and experience, 
should be addressed to— 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
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qualifications, 


LUTON, BEDS. CHILDREN’S ANNEXE. LUTON AND 
DUNSTABLE HOSPITAL. Applications are invited for the post of 
RESIDENT PADIATRIC OFFICER. The Annexe 
is recognised for the D.C.H., and duties will cover both the 
medical and surgical wards. The appointment, which will be 
vacant on Ist July, 1952, is normally a second or third 


although consideration will be given to newly nl mr 
practitioners, 
Applications, stating age, nationality, qualifications, and 


experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and Hite hin Group 
Hospital Management Committee, Luton and Dunstable 
Hospital, Luton, Beds. 

MAIDENHEAD HOSPITAL, 
HEAD. (100 Beds.) 


St. Luke’s-road, Maiden- 
Applications are invited for the post of 
HOUSE SURGEON, now vacant. Salary on national scale. 

Applications, stating age, qualifications, and experience 
(if any), together with copies of testimonials or the names of 
referees, should be sent to the Hospital Secretary. 


MAIDSTONE (near), LENHAM SANATORIUM. 
Beds.) MID-®ENT HOSPITAL MANAGEMENT COMMITTEE. 
oe are invited for the appointment of SENIOR HO 

FFICER at Lenham Sanatorium, near Maidstone. 
tans et al has 172 Beds for the treatment of pulmonary 
tuberculosis. Post vacant Ist June, 1952. Salary £670 a year, 
with a deduction of £150 a year for residential emoluments. 
Appointment for 12 months. 

Applications to Physician-Superintendent, 
torium, near Maidstone. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.)  MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either :— 

RECEIVING ROOM OFFICER. Salary £670 a year, with 
deduction of £150 a year for residential emoluments. Appoint- 
ment for 12 months. Post now vacant, or 

CASUALTY OFFICER. Salary at ‘the rate of £350, £400, or 
£450 a year, according to experience. A deduction of £100 
a year for residential emoluments. Post now vacant. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 


The 


Lenham Sana- 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOUSE 


OFFICER (surgical) to commence duties as soon as possible. 
This is a busy Hospital, staffed by Manchester Consultants and 
a full-time Senior House Officer. Salary £350-—€450 p.a., accord- 
ing to previous posts held, less residential emoluments. 
Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


MANCHESTER. SPRINGFIELD HOSPITAL, Crumpsall, 
MANCHESTER, 8. SPRINGFIELD AND SWINTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER at this Mental 
Hospital of over 700 Beds. Modern methods of investigation 
and treatment are carried out. Facilities will be granted for 
attendance at the course for D.P.M. of the University of Man- 
chester (with the department of psychiatry, of which this 
Hospital is associated). Preference given to candidates who 
have previous general hospital and/or psychiatric experience. 
Accommodation is available for a single person. Terms and 
conditions of the National Health Service apply. Further 
particulars can be obtained from, and the Hospital may be 
visited by arrangement with, the Medical Superintendent. 

Applications, giving details of age, experience, &c., and the 
names of 3 referees, to the Medical Superintendent as soon as 
possible. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of RESIDENT REGISTRAR in 
Obstetrics and Gynecology as follows :— 

(a) South Manchester Group of hospitals, with main duties 
at Withington Hospital, Manchester. 

b) Preston and Chorley Group of hospitals, with main duties 
at Preston Royal Infirmary. 

Both the above posts are recognised for the M.R.C.O.G. 

(¢) Barrow and Furness Group of hospitals, with main duties 
at Risedale Maternity Hospital. This post is recognised for the 
D.Obst. R.C.0.G. 

Forms ofapplication may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
copies of 2 recent testimonials, to be received by 26th May, 1952 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of REGISTRAR in General Medicine 
as follows :—- 

(a) South Manchester Group of hospitals, with main duties 

at Withington Hospital, Manchester (resident). 
(b) Salford Group of hospitals, with main duties at Salford 
Royal Hospital (resident). 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned with 
copies of 2 recent testimonials, to be received by 26th May, 1952. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for the post of REGISTRAR in the Neonatal Unit of Saint 
Mary’s Hospitals (attached to the University Department of 
Child Health). The post is full-time and resident or non-resident, 
and becomes vacant on Ist September. Candidates should 
hold a higher qualification and should have had _ previous 
experience in the care of new-born infants. The post is tenable 
for hg months and the salary is in accordance with the national 
scale 

Application forms may be obtained from the undersigned and 
should be returned completed by 20th June, 1952. 

A. R. Wisk, General Superintendent. 
Saint Mary’s Hospitals, Whitw orth Park, Manchester, 13. 
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MANCHESTER. UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to— 

ok H. R. Norru, General Superintendent. 

MANCHESTER BABIES’ AND CHILDREN’S GROUP. 
Required, Full-time NON-RESIDENT PATHOLOGICAL 
SENIOR HOUSE OFFICER to assist the Director of oe 
for the Group, which comprises Booth Hall Children’s Hospital, 
Duchess of York Hospital for Babies, and Monsall Isolation 
Hospital. The main laboratory is at Booth Hall Hospital. 
Salary £670 p.a., and conditions in accordance with those laid 
down by the Ministry of Health. Post tenable for 1 year in the 
first instance. 

Applications, on forms to be obtained from the Group Secre- 
tary, Booth Hall Hospital, Blackley, Manchester, 9, should be 
returned as soon as possible. 

MANCHESTER. WEST MANCHESTER HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners for the following posts :— 
Park Hospital, Davyhulme (General ospital—426 


Beds) 
SENIOR HOUSE OFFICER (general surgery), vacant mid- 


July, 1952. 

—_w HOUSE OFFICER (pediatrics), the post is new 
vacant. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Regional Hospital Board Centre, vacant mid-May, 


The Senior House Officer (general surgery) post is recog- 
nised for training for the F.R.C.S. examination. The 
Pediatric Unit comprises 36 Beds and Cots, including 
10 non-tuberculous thoracic surgery beds. The hospital has a 
Neonatal Department of 73 obstetric beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 

ouse Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 


occur. 
Patricroft Hospital (General Hospital— 
eds 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointment. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a. 
less £130 (Eccles and Patricroft Hospital); £155 p.a. (Park 
Hospital), for residential accommodation and services. 
tw Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 


REGIONAL HOSPITAL’ BOARD. Applications are invited from 
registered medical practitioners for the resident post of Whole- 
time REGISTRAR (anesthetics) to the above Hospital. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old_Ful- 
eee toes. Sheffield, 10, to reach him not later than 3rd June, 
MINSTER, SHEPPEY, KENT. SHEPPEY GENERAL 
HOSPITAL. MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. HOUSD SURGEON (Senior House Officer grade). 
Applications are invited from registered medical practitioners 
with previous hospital experience for above post (Senior of 3), 
now vacant. Appointment will be for 12 months at a 
salary of £670 p.a. and is suitable for candidate seeking further 
clinical experience and opportunity for reading for higher 
qualification. 

Applications, stating age, qualifications, nationality, and 
experience, to be addressed to the Secretary, Medway and 
Gravesend Hospital Management Committee, St. William’s 
NEW BARNET, HERTS. NORTH LONDON BLOOD 
TRANSFUSION CENTRE. JUNIOR HOSPITAL MEDICAL 
OFFICER required for full-time duty to work with mobile 
teams at donor sessions. Opportunity for training in clinical 
pathology exists. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to Group Secretary, Hendon 
Group Hospital Management Committee, Edgware General 
Hospital, Edgware, Middlesex, not later than 3lst May, 1952. 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE OFFICER (first or subsequent post) for 
the care of both medical and surgical cases. Appointment for 
6 months. Duties to commence immediately. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 


NEWCASTLE GENERAL HOSPITAL. Tees-side Hos- 
PITAL MANAGEMENT COMMITTEE GROUP LABORATORY. REGIS- 
TRAR PATHOLOGIST (whole-time), resident at the General 
Hospital, Middlesbrough. Salary scale £775-£890. Appointment 
up to 3lst August, 1953, in the first instance. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘* Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. QGates- 
HEAD HOSPITAL MANAGEMENT COMMITTEE GROUP. 2 SURGICAL 
REGISTRARS (whole-time) required for 1 year in the first 
instance, and may be renewed for a further year. Salary £775 
p.a. At least 1 of the appointees will be resident at the Queen 
Elizabeth Hospital. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Dar- 
LINGTON HOSPITAL MANAGEMENT COMMITTEE GROUP. HUNDENS 
HOSPITAL (Eye Beds 20, E.N.T. Beds 20). REGISTRAR 
SURGEON for E.N.T. and Ophthalmic duties in the above 
Group. Appointment which is for 1 year up to 31st August, 
1953, is renewable for a further year. Salary £775 or £890, 
according to status. 

Applications, together with names and addresses ‘of 1-3 

referees and/or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ‘** Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cleve- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP (POOLE SANA- 
TORIUM). REGISTRAR CHEST PHYSICIAN (whole-time) 
required up to 3lst August, 1953, in the first instance, which may 
be renewed for a further year. Salary scale £775-£890. Accom- 
modation will be available for a single person. 

Applications, with names and addresses of 1-3 referees and/or 

1-3 testimonials, to be addressed to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,” Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. National 
salary scale and conditions of service for House Officers. 6 
months appointments. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to 8S. G. HILL, Superintendent. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited immediately for the post 
of CASUALTY SENIOR HOUSE OFFICER for the period to 
30th September. Ministry of Health salary scale and conditions 
of service for Senior House Officers with a deduction at the 
rate of £100 a year for residential emoluments. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent to 

’ S. G. HILL, Superintendent. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, 

(i) REGISTRAR (non-resident), Royal Eastern Counties 
Institution, Colchester, Essex. Previous experience of treat- 
ment of mental defectives desirable. House available. 

(ii) REGISTRAR in Orthopedic Surgery (non-resident), 
Southend Group of Hospitals. 

(iii) REGISTRAR in Anesthetics (non-resident), Whipps 
Cross Hospital, Leytonstone, E.11. 

(iv) REGISTRAR in Obstetrics and Gynecology, Ilford 
and Barking Group of Hospitals, mainly at Ilford Maternity 
Hospital and Barking Hospital, Resident or prepared to live 
near hospitals named. 

Appointments are subject to review after 1 year. A _ local 
charge would be made for any meals or residential amenities 
provided. 

Separate applications in duplicate, stating date of birth, 

full details of qualifications, and experience, present appoint- 
ment, grade and salary, together with 2 copies of 2 recent testi- 
monials, should reach C. E. Nicoi, Secretary, 114, Portland- 
place, W.1, by Saturday, 31st May, 1952. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female), to the Medical Unit (35 Beds) at the West 
Norwich Hospital and the Norwich Isolation Hospital (40 Beds, 
including a Gastro-enteritis Unit). The beds at these Units are 
under the control of the Consultant Physicians of the Norfolk 
and Norwich Hospital and the successful candidate will be 
required to undertake genera! medical duties under their super- 
vision. Salary £350, £400, or £450 p.a., according to experience, 
less deduction of £100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), at the West Norwich Hospital, Bowthorpe- 
road, Norwich, recognised for Final F.R.C.S. examination 
requirements. The beds at this Hospital are under the control 
of the Consultant staff of the Norfolk and Norwich Hospital, 
and the duties of the post will include general surgery and 
plastic surgery under their supervision. Salary £350, £400, or 
£450, according to experience, deduction for residence. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as —— Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR SURGICAL HOUSE OFFICER for the above Hospital. 
Duties to commence in July next. Salary £670 p.a. If 
resident £150 deducted for emoluments. Conditions of service in 
accordance with the published conditions of the Ministry of 
Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. _ 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPACDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
pags Duties to commence as soon as possible. Salary £670 
, less £150 residential emoluments. 

Anolis ations, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. = 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of HOUSE OFFICER (general 
surgery), post now vacant. Salary £350-£450 p.a., less £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 

be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. Pinte 
NOTTINGHAM. ‘CITY HOSPITAL. (833 Beds.) 
Required, OBSTETRIC HOUSE SURGEON, post vacant 
19th June, 1952. Salary within scale of £350-—£450 p.a., less 
£100 p.a. for residential emoluments. Recognised for M.R.C.O.G, 
ees, stating age, nationality, qualifications, and 
experience, together with copies of not more oom 3 testimonials, 
to be sent to Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) lica- 
tions are invited for the post of RESIDENT PATHOL HIST 
ny House Officer). Previous experience an advantage. 
ary at the rate of £670 p.a., less £130 p.a. for residential 
emoluments. The post is now vacant, and tenable for 12 months. 
pplications, stati age, nationality, qualifications, and 
pm . ence, together with copies of not more than 3 testimonials, 
to be sent to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 


OXFORD. UNITED OXFORD HOSPITALS. Oxford 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the post of FIRST ASSIS- 
TANT (Senior Registrar) to the Accident Service, United 
Oxford Hospitals. The post will be interchangeable with that of 
Resident Surgical Officer (Senior Registrar) Wingfield Morris 
Orthopeedic Hospital, and the period of tenure will be approxi- 
mately equally divided between the 2 posts. Candidates should 
be Fellows of 1 of the Royal Colleges of Surgeons. Experience 
in both branches of orthopeedics is essential. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should peach him by 
3ist May, 1952. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (surgical) from 
Doctors qualified at least 2 years, vacant end of May. The 
Hospital has 115 Beds, of which 85 are surgical. The resident 
staff consists of this post, a House Surgeon and a House 
Physician. Consultants visit regularly and opportunities also 
exist for visits with them to other hospitals. 

Apply, with the names of 2 referees, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, Applications invited fom d 
dental ractitioners for the appointment of RESIDENT 
DENTAL HOUSE SURGEON (first, second, or third post) 
vacant ——— This post is recognised by the Royal 
College of Surgeons as fulfilling the requirements of candidates 
for the Fellowship of Dental Surgery. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the undersigned as soon as possible. 

ARTHUR R. Casa, Secretary, Plymouth, 

South Devon and East Cornwall Gene Hospital Group. 

7, Nelson-gardens, Stoke, Devonport. < 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications inv el from registered medical practi- 
tioners for the appointments 

(1) ANESTHETIST, Greenbank Road Section, 

vacar 


(2) HOUSE. SURGEONS, Greenbank Road Section, vacant 
now, and 6th, 14th, and 22nd July, 1952. 
(3) HOUSE SURG EON, Freedom Fields Section, vacant 
16th June, 1952. 
(4) HOUSE SURGEONS, Devonport Section, vacant now. 
Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to the 
undersigned as soon as possible. 


ARTHUR R. CasH, Secretary, 
South Devon and East Cornwall Gene Hospital Group. 

7, Nelson-gardens, Stoke, Devonport. : 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from duly 
qualified and registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER in Pathology, 
vacant immediately. The appointment will be for a period of 
12 months. A new area laboratory at the South Devon and 
Bast Cornwall Hospital, Greenbank-road, Plymouth, which will 
eae gee modern working facilities, was opened on 15th 
April, 1952 

"Applications, | age. nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to the undersigned, as soon as possible. 

ARTHUR R. CaAsH, ‘Secretary. 

7, Nelson-gardens, Stoke, Devonport. 
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PORTSMOUTH. SAINT MARY’S HOSPITAL. (773 
Beds.) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty Department). 
Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 


TRS 
Portsmouth Group Hospital Management Committee. 

35, Grove-road South, Southsea. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. Appli- 
cations are invited for the appointment of :— 

HOUSE SURGEONS. 

HOUSE PHYSICIAN. 
The Hospital has 150 acute and 74 acute medical 
beds, and is recognised for the F.R.C.S 

Applications, stating age, candies. and qualifications, and 
names of 2 referees, should be od as soon as possible to— 


KE. H. 
Portsmouth Group Hospital » Committee. 
__35, Grove-road South, Southsea. 


GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the position of a 
PADIATRIC REGISTRAR (non-resident) in the Portsmouth 
Hospital Group. This appointment will be vacant in July, 
1952. Responsibilities will include supervision of a 60-Bedded 
Unit at St. Mary’s Hospital which works in close coéperation 
with a large Maternity Department. In addition there is a 
25-Bedded Ward at the Royal Portsmouth Hospital, including 
6 cubicles for infants. Applicants must have had previous 
— in a Children’s Ward and the possession of M.R.C.P. 
or D.Ch., will be an advantage. 

Applicants should apply to the Secretary, Portsmouth Group 
Hospital Management Committee, 35, Grove-road South, 
Southsea, for forms of application (stamped addressed envelo Je) 
which should be returned, duly completed, on or before 30th 
May, 1952. Canvassing will disqualify but candidates are not. 
precluded from visiting the hospitals. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
— TEE. Applications are invited for the following appoint- 
ments :— 
Royal Portsmouth Hospital (213 Beds) 
HOUSE PHYSICIAN, vacant 4th June, 1952. 
Infectious Diseases Hospital (310 Beds) 

HOUSE PHYSICIAN, vacant 15th June, 1952. Work 
comguines duties in both Infectious Diseases and Tuberculosis 
wards 

Applications, stating age, experience, and geelitestions. 
4 ee ee of 2 nee should be submitted as soon as possible 

URS’ 
35, South, Southsea. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. PORTS- 
MOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT or NON-RESIDENT 
ORTHOPADIC TRAUMATIC REGISTRAR, vacant Ist June, 
1952, at the above Hospital. The post offers experience in all 
types of orthopeedic and traumatic work and includes the 
oversight of accident work under the control of Consultant staff. 

Forms of application may be obtained from the Secretary, 

Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, which should be returned to him, duly 
completed, on or before 30th May, 1952. Canvassing will dis- 
br Candidates may visit the above Hospital by arrange- 
ment with the Secretary of the Group. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
Applications are invited for the appointment of ORTHO- 
PADIC HOUSE SURGEON at the above Hospital. This is 
the main Orthopeedic and Accident Centre of the Group serving 
a population of 500,000. 

Applications, stating age, experience, and qualifications, and 

names of 2 referees, should Mg submitted as soon as possible to— 
. 
Portsmouth Group Hospital Management Committee. 
_ 35, Grove-road South, Southsea. 
PORTSMOUTH. QUEEN ALEXANDRA HOSPITAL. 
(124 ee ee Beds.) Applications are invited for the following 
appointmen 

SENIOR HOUSE, SURGEONS. 

HOUSE SURGE 

Applications, oe el experience, and qualifications, and 
names of 2 referees, = be —* as soon as possible to— 

HURST, 
Portsmouth wm. Hospital Management Committee. 

35, Grove-road South sup Hosp 
PURLEY AND DISTRICT wan MEMORIAL HOS- 
PiTaL. (53 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT 

COMMITTEE. Apgrestions invited for appointment of RESIDENT 
MEDICAL OFFICER of Senior House Officer status req 
ae. Charge of £150 p.a, for board and lodging, &c. 

There is no other Resident Medical Officer at Hospital. Experi- 
ence in obstetrics an advantage. Hospital comprises surgical, 
medical, obstetric, and gynecological beds, and there is a 
Casualty Department. 

Forms of application obtainable from GEORGE A. PAINEs, 
Secretary, Hospital Management Committee, ot “Hospital, 
Croydon, to be returned immediately. 

PRESTON ROYAL INFIRMARY. (400 acute beds.) 
Applications are invited for the following posts :— 
RESIDENT HOUSE SURGEON (ansesthetics). 
HOUSE OFFICERS for special departments—viz., Casualty, 
Orthopedics, Ophthalmic, Urological. 
Please apply to Secretary, Preston and wr Hospital 


ILL, retary. 


RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
required for General eae ag Department. 

Applications, stating age, qualifications, together with copy 
testimonials, should be addressed to the Hospital Secretary. 
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RHYL. ROYAL ALEXANDRA HOSPITAL. Clwyd 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a CASUALTY OFFICER of Senior House Officer or 
House Officer grade, at a salary according to previous experience. 

Applications, stating age, qualific ‘ations, and experience, with 
copies of 2 recent testimonials, to be sent to the Group Secretary, 
** Rhianfa,”” Russell-road, Rhyl. 


READING. ROYAL BERKSHIRE HOSPITAL 
Beds) and (420 Beds). Applications invited 
from registered medical oy (Male) for post of RESI- 
DENT HOUSE MURGEON to the Area Accident and Ortho- 
peedic Department, vacant immediately. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, to Administra- 
tive Officer, Royal Berkshire Hospital, Reading. 


REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNW 
MANAGEMENT COMMITTEE. Applications are invited regis- 
tered medical practitioners for the post of HOU SE PHYSIC IAN 
(Male or Female), vacant Ist June, 1952. practitioners 
within 3 months of qualification may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, should be 
forwarded the Administrative Assistant, Camborne-Redruth 
General Hospital, Redruth. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited m registered medical practitioners (Male or 
Female) for the appointment of FIRST HOUSE SURGEON 
to the Obstetric and Gynecological Departments, now vacant. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of 3 testinionials, should be 
submitted to the undersigned immediately. 

N. O. DEANS, Assistant. 

Camborne-Redruth Hospital, Redruth. 


ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN. 

Apply to the Secretary, Central Offices, Birch Hill Hospital, 
Rochdale, Lanes. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited for the post of SENIOR 
SURGICAL REGISTRAR on a temporary basis for 6 months 
in the first instance at the above General Hospital, which has 
specialised departments dealing with all types of acute medical 
and surgical cases. Applicants must have had extensive 
experience in operating. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, or names of referees, should be sent to the 
Group Secretary, Romford Group Hospital Management Com- 
mittee, at Olde burch Hospital, as soon as possible. 


ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident post of 
Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 26th May, 1952. 
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RYDE, I1.W. ROYAL ISLE OF WIGHT COUNTY HOS- 
eral RESIDENT HOUSE PHYSICIAN, vacant Ist July, 


Applications, with 2 recent copy testimonials, to the Chief 
Administrative Officer, Hospital Management Committee Head- 
quarters, Clatterford House, Carisbrooke, 
HOSPITAL MANAGEMENT 
for the RESIDENT? OUSE SURGEON 
for a period of 6 months. Post i ~ at present. 

Apply immediately, naming 2 referees, to Group Secretary, 
Odstock Hospital, Salisbury. 
SALISBURY GENERAL 
HOSPITAL MANAGEMENT COMMITTE: lications are invited 
for the appointment of RESIDENT OUSE PHYSICIAN 
for a period of 6 months from 22nd May, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, sbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. are invited 
for the appointment of RESIDENT USE SURGEON to 
the Gyneecological Department, for a period of 6 months from 
8th June, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT ORTHOPACDIC SENIOR 
HOUSE OFFICER, for a period of 12 months as from Ist 
August, 1952. A wide variety of experience in orthopedic 
conditions is available. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time post of REGISTRAR (orthopedics) to the above Hospital. 
The appointment is for 1 a in the first instance and may 
be renewed for a further yea: 

Applications, giving age, "nationality, qualifications, present 
and previous appointments with dates her with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 26th May, 1952. 


Salisbury Group 
pplications are invited 


Salisbury Group 


SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds.) Applications are invited for the following posts at the 
above Hospital. 

HOUSE SURGEON (Senior House Officer grade) now vacant, 
main duties general surgery, part duties gynecology and 
radiotherapy 

HOUSE SURGEON (House Officer grade) vacant end of 
May. Main duties general surgery, part duties E.N.T. 

Full details of qualifications and experience, naming 2 referees, 
to Group Secretary, War Memorial Hospital, Scunthorpe, Lines. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Psychiatry, main duties at Kingseat Hospital, 
which comes under the Board of Management for the Aberdeen 
Mental Hospitals. Candidates should have experience in their 
specialty and preferably hold an appropriate higher qualification. 

Applications, giving 2 names for reference, should be submitted 
by 6th June, 1952, to the Secretary, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
persons for appointment as REGISTRAR in Radiology to the 
Edinburgh Northern Group of hospitals, the duties being 
primarily based on the Western General Hospital. The post is 
superannuable, and the conditions of service in accordance 
with the regulations. 

Applications (12 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
SHEFFIELD. KING EDWARD Vil ORTHOPADIC 
HOSPITAL, Rivelin Valley-road, SHEFFIELD, 6. (140 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD, SHEFFIELD NO. 3 HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER at the above Hospital. Candidates 
should have held a resident appointment in a hospital. Salary 
£670 p.a., subject to a deduction of £165 p.a. for full residential 
emoluments. The appointment is normally for 1 year, subject 
to 1 months notice either side. 

Applications, stating age, qualifications, experience, &c., 
to be forwarded to the Secretary, Sheffield No. 3 Hospital 
Management Committee, Lodge Moor Hospital, Sheffield, 10. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Applications are invited from_ registered 
medical practitioners for the post of SENIOR HOUSE 
OFFICER in Clinical Pathology. The. post offers experience in 
all branches of pathology and is tenable for 1 year. 

Applications, stating age, qualifications, and 
together with cdépy testimonials, to be addressed to the Super- 
intendent, Royal Infirmary, Sheffield, 6 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of ORTHOPA®DIC/ACCIDENT 
HOUSE SURGEON (Senior House Officer), now vacant. 
The successful applicant will be allowed to attend for 2 days 
a month at The Robert Jones and Agnes Hunt Orthopedic 
Hospital, Oswestry, for postgraduate study, with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical practi- 
tioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General Consult- 
ing Surgeon, vacant immediately. The successful applicant 
will be Tones for 40 surgical beds, and the post is recognised 
for the F.R.C.S. 

Applic ations, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J.P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY (near), CROSS HOUSES HOSPITAL. 
(183 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for above 
Hospital. Applicants should possess some knowledge of 
obstetrics. Salary £670 p.a., less a deduction of £150 p.a., in 
respect: of residential emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. 

28th April, 1952. J. P. MALLETT, Group Secretary. 

HREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited for the post of SENIOR 

( 


experience, 


HOUSE OFFICER ) at the Eye, Ear and Throat 
Shrewsbury, vacant. Post recognised for the 
D.L.O. R.¢ 


stating . age, qualific ations, nationality, and 
experience, togeth -. with copies of recent testimonials, should 
be sent to-—— . P. MALLETT, Secretary, 

Shrewsbury pa... 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANASSTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, and 

revious a appointments, together with copies of recent 
Caine should be sent to the Secretary, 
Committee, 
Shrewsbury. 


Group 15 
Royal Salop Infirmary, 
MALLETT, Secretary 


Shrewsbury Group Hospital pinmnaanseut Committee. 
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SHREWSBURY. ROYAL SALOP INFIRMARY AND SOUTHEND. GENERAL HOSPITAL. Required, 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP HOS8- RESIDENT GENERAL HOUSE PHYSICIAN (House Officer 

PITAL MANAGEMENT COMMITTER. Applications are invited for grade) at the above Hospital. Post vacant Ist June, 


the post of GYNACOLOGICAL 
or Female), vacant immediately. 
beds and 2 House Surgeons. 
M.R.C.O.G, 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

. P. MALLETT, Group Sec ‘ened 

Royal Salop Infirmary, Et... , 10th April, 1952 ; 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. (510 
Beds—Recognised by the R.C.S. of England under the regula- 
tion of the Fellowship.) Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE 
OFFICER (general surgery and gynecology) with experience. 
Excellent experience to be obtained of emergencies with a 
rapid turnover. The appointment will be for a period of 12 
months. Duties to commence immediately. Salary at the 
rate of £670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Sidcup and Swanley Hospital 
Management Committee. 4 
SOUTHAMPTON GENERAL HOSPITAL. (459 Beds.) 
RESIDENT HOUSE OFFICER (E.N.T.) required immediately. 
Post recognised for F.R.C.S.(Eng.) and D.L.O. examinations 
and provides experience in all branches of E.N.T. work. Group 
includes a diagnostic and distributing Hearing-aid Centre. 

Applications, with copies of testimonials, to be sabmitted as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. Locum 
REGISTRAR ANASSTHETIST required at above Hospital, 
for approximately 3 months. 

Apply, giving details of qualifications, and experience, to the 

Group Secretary, Southampton Group Hospital Management 
Committee, Builar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
. (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
3). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The vost 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Greup Hospital Management Committee, Bullar-street, 
Southampton. 32. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment. 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management t Committee, Bullar- -street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (280 Beds.) SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SOUTHAMPTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of Whole-time 
REGISTRAR in the Radiotherapy Department of the above 
Hospital. The Hospital is recognised for the purposes of the 
D.M.R.T., Parts I and II, and the Department is a fully equipped 
self- contained unit, hav ing its own beds and serving a wide area. 
Candidates are invited to visit the Hospital if they so desire. 

Forms of application, which should be returned to the under- 
signed not later than 3ist May, 1952, will be forwarded on 
receipt of a stamped addressed foolse ap envelope. 

FRANK JENNINGS, Secretary, 
Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Reds.) SENIOR HOUSE OFFICER, Casualty Officer/ 
House Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 
SOUTHAMPTON CHEST HOSPITAL (formerly 
Southampton Infectious Diseases Hospital and Sanatorium). 
RESIDENT HOUSE OFFICER (Male or Female) required 
immediately for duties partly in» the wards for infectious 
diseases, partly in the Chest Department. Post tenable for 
6 months 

Apply as soon as possible, with copies of testimonials, to the 
Group Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 

SLOUGH, uU . UPTON HOSPITAL. Resident 
SENIOR HOUSE OFFICER (gynecological) required. Salary 
on national scale. 

Applications, stating age, experience, and qualifications with 

dates, together with the names of 2 referees, should be sent to 
the Hospital Secretary. 
SOUTHEND. GENERAL HOSPITAL. House Surgeon 
(House Officer grade) required for duties in Ophthalmic Depart- 
ment with relief duties in E.N.T. Department. Salary according 
to previous appointments held, less deductions for board. 

Applications, with details of —. &e., and copies 
of recent testimonials, to roe he undersigned by 3lst May, 

1952. . C, FIELD, Secretary, 

Southend-on-Sea Hospital Committee. 
42 


HOUSE SURGEON (Male 
There are 50 gynecological 
The post is recognised for the 


1952, 
to reach the undersigned not later than 
J.C. FIELD, Secretary. 


Applications, &c., 
28th May, 1952. 


SOUTH EAST ESSEX "HOSPITAL MANAGEMENT 
COMMITTEE. Locum required. MEDICAL REGISTRAR, 
Orsett. Hospital, immediately for an indefinite period. Salary 
£890, less £130 p.a. emoluments. 
Applications should be forwarded to the Secretary, South East 
Essex Hospital Management Committee, Thurrock Hospital, 
Grays, Essex. 
STAMFORD AND RUTLAND HOSPITAL. Applications 
are invited for the post of RESIDENT HOUSE PHYSICIAN 
AND CASUALTY OFFICER. Salary in accordance with the 
terms and conditions of service for hospital medical staff. 
Applic ations, stating age, nationality, and full details regarding 
previous service, inc luding National Servic e, should be sent to 
the Secretary, Stamford and Rutland Hospital, Stamford, Lines. 


ST. HELENS HOSPITAL. (189 Beds.) Applications 
are invited from suitably qualified medical practitioners for the 
appointment of SENIOR HOUSE OFFICER to act as Casualty 
Officer and Anesthetist. Salary £670 p.a., less £150 p.a. for 
residential emoluments. The appointment will be subject to 
annual review. 

Applications to be forwarded to the undersigned immediately. 

RICHARDS, Secretary, St. Helens and 
District Hospital Manage ment Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. _ 
ST. HELENS HOSPITAL, Marshalis Cross-road, 
ST. HELENS. (189 Beds.) Applications are invited for the appoint- 
ment of RESIDENT HOUSE SURGEON. 6 months appoint- 
ment. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RIcHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of 2 HOUSE PHYSICIANS (House Officer grade) 
for the 2 medical teams. One post vacant immediately and the 
other on Ist June, 1952, and each tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Secretary, Mid-Herts Group Hospital Management 
Committee, Osterhills, Normandy-road, St. Albans. 
STOCKTON-ON-TEES. THE CHILDREN’S HOS- 
PITAL, Durham-road. (74 Beds.) Applications are invited for 
the post of JUNIOR or SENIOR HOUSE OFFICER, according 
to experience of candidate, the appropriate salary and conditions 
of service being in accordance with the Ministry of Health 
regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the undersigned at West Lane Hospital, Middles- 
brough, as early as possible. 

L. BRITTAIN, Group Secretary, 

Cleveland Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
OFFICER (ophthalmics). Post vacant shortly. Recognised for 
F.R.C.S. and D.O. 

Applications, stating age, and experience together with copy 
testimonials, to the Group Secretary at Head Office, Hospi' 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. A Locum 
SENIOR REGISTRAR in Obstetrics and Gynecology is required 
for a period of approximately 2 ~3 weeks from 16th June, 1952. 
The Hospital is recognised for it. R.C.0.G. 

Applications, with details of age, nationality, qualifications, 
and experience, to the Group Secretary, Stoke-on-Trent Hospital 
Management C ‘ommittee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. 


CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM 
MITTEE. Applications invited for the post of RESIDENT 
HOU 1 OFFICER (general surgery). Post recognised for 
F.R.¢ 


faa, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Group Secre " 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 

are invited from registered medical practitioners for the resident. 
of SENIOR HOUSE OFFICER in the Department 
of Diseases of the Chest at the above Hospital. The department 
consists of 56 Beds of pulmonary tuberculosis and a thoracic 
ward of 26 Beds for tuberculous and non-tuberculous pulmonary 
cases. There is a weekly operating session. 

Applications, stating age, {eats ations, and experience, 
should be addressed to * i cal Superintendent, Morriston 
Hospital, Swansea. . HOWELLS, Secretary, 

Giantdwe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Surgical Unit at the above Hospital. The salary will 
be according to the National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to —_ Medical Superintendent, Morriston 
Hospital, Swansea. . C. HOWELLS, Secretary, 
Hospital Mavagement Committee, 
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SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of HOUSE SURGEON at the 
above Hospital. The salary will be according to the National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed ed the otieel Superintendent, Morriston 
Hospital, Swansea. 4 HOWELLS, Secretary, 

____Glantawe Hospital Management ‘ommittee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Casualty and Orthopedic Departments. Salary and 
conditions of service will be according to the National Health 
Service scale. 

Applications, stating age, qualifications, and experience, should 
be addressed to the Medical a nt, Morriston Hospital, 
Swansea, 0. HOWELLS, Secretary, 

Glantawe Frospital Management Cc 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE Applications are invited from 
registered medical practitioners for the appointment of 
CASUALTY OFFICER of Junior Hospital Medical Officer 
grade to the above Hospital. 

Full particulars of age, qualifications, and experience, should 
be forwarded to— O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


STONEHOUSE. GLOS. STANDISH ‘HOUSE. SANA- 
TORIUM AND ANNEXE. (310 Beds.) Applications are invited 
for the resident post of JUNIOR HOSPITAL MEDICAL 
OFFICER at the above Hospital for the treatment of all forms 
of tuberculosis. 

Applications, stating qualifications, and experience, together 
with the names of 3 referees, should be made to the Secretary, 
Standish House Hospital Management Committee, Standish 
House, Stonehouse, Glos. ~ not later than 31st May, 1952. 

. BRINSFORD, Secretary 
Standish Hospital Management Committee. 


SUTTON, ‘SURREY. BANSTEAD HOSPITAL (for 
SOUTH WEST METROPOLITAN 


nervous and mental disorders). 

REGIONAL HOSPITAL BOARD. Applications are invited for the 
post of REGISTRAR at the above Hospital of 2500 Beds. 
Arrangements are made for training in all branches of psychiatry, 
including outpatient clinics, child guidance and mental deficiency. 
Salary £775 first year ; £890 a year thereafter, less (if resident) 
charges for full residential amenities at the rate of 3 guineas 
per week. 

Applicants should apply to the Secretary, Banstead Hospital, 
Sutton, Surrey, for forms of application, which should be 
returned, duly completed, within 14 days of the appearance of 
this advertisement. Canvassing will disqualify, but candidates 
are not precluded from visiting the Hospital. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
post vacant 16th June. Post recognised for the F.R.C.S. Salary 
on national scale. 

Applications, stating age, experience, qualifications with 
dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required 
for post vacant on 17th July. Salary on national scale. 

Applications, stating age, experience, and qualifications with 
dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary. 

THORNTON HEATH, SURREY. MAYDAY HOSPITAL. 
) CROYDON GROUP HOSPITAL MANAGEMENT COM- 

EE. Applications invited for appointment of SURGICAL 
HOUSE OFFIC ER (eituer sex) for period of 6 months in first 
instance, wide surgical experience obtained. Post recognised 
for F.R.C.S. examination. 

Forms of application obtainable from GEORGE A. PAINES, 
pee voi Hospital Management Committee, General Hospital, 

ydon. 
TORQUAY. TORBAY HOSPITAL. (166 General Beds.) 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 


services 

Applications, stating qualifications, nationality, and age, 
with copies of testimonials, to be sent to the Secretary 
Torquay District Hospital Managemen’ Committee, 62/64, 
East-street, Newton Abbot, S. Devon, 
TRURO. ROYAL SORWWALL INFIRMARY. (General 


Hospital : 212 Beds—8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gyne- 
cology, post now vacant. The successful candidate will be 
——— jointly with the House Surgeon for the 66 Beds 

located to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent, testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
TRURO. ROYAL CORNWALL 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners, Male or Female, for the office 
of HOUSE SURGEON in an extremely active General Hospital 
doing major surgery and with busy Outpatient Departments. 
Post vacant 18th July, 1952. 

Applications, enc losing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 


INFIRMARY (General 


TAUNTON AND SOMERSET HOSPITAL. 
Park Branch and East Reach Branch.) 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (general surgery). Salary in accordance with the 
National Health Service scale. Tle post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 

ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—12 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (traumatic and orthopedic). Salary in accordance 
with the National Health Service scale. The post is recognised 
by the Royal College of Surgeons as a qualifying appointment 
for the Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 


(Musgrove 
TAUNTON HOSPITAL 


Management Committee, Musgrove Park Hospital, Taunton, 
TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL 


WAR MEMORIAL HOSP —— STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE Applications are invited for the post of 
RESIDENT HOUSE “OFF ICER (medical), vacant now. 
Apply, with copy testimonials, stating age, nationality, 
full details of previous service, to the Group Secretary, 


and 
‘Stoke- 


on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 


sone “a; are invited for the post of RESIDENT ORTHO- 
PAD OFFICER (Senior House Officer grade) at the above 
ome Hospital. The person appointed will be required to 
deputise for the Resident Surgical Officer. Terms and conditions 
of service in accordance with national recommendations and the 
post is subject to the National Health Service Superannuation 
Acts and Regulations thereunder. 

Application forms may be obtained from the Administrative 
Officer. READ, Secretary, 

Hospital Management ( ‘ommittee No.9 Ww akefield A 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the gg of RESIDENT HOUSE 
PHYSICIAN at the above Hospi ital. Terms and conditions of 
service in accordance with national recommendations. 

Application forms may be obtained oom the Administrative 
Officer. W. READ, Secretar 
Hospital Management ( ‘ommittee No. 9 Wakefield A Group. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 

Application forms may be obtained from the Administrative 
Officer W. READ, Secretary 

Hospital Management Committee No. 3 ‘Wakefield A Group : 
WAKEFIELD. THE GENERAL HOSPITAL, Park 
Lodge-lane, WAKEFIELD. (160 Beds.) Applications are invited 
for the appointment of a SENIOR HOUSE OFFICER in 
General Surgery at the above Hospital. Terms and conditions 
of service are in accordance with the National Health Service 
Act and Regulations thereunder. 

Application forms may be obtained immediately from the 
Medical Superintendent. 

W. ReaD, Secretary 

Hospital Management ¢ Jommittee No. akefield A Group. 
WAKEFIELD. THE "GENERAL HOSPITAL, Park 
Lodge-lane, WAKEFIELD. (160 Beds.) Applications are invited 
for the appointment of a HOUSE PHYSICIAN at the above 
Hospital. The post is resident and the salary scale £350—£450 
p.a., less £100 as residential emoluments. 

Application forms may be ——— from the Medical 
Superintendent. W. Reap, Secreta: 

__ Hospital Management ¢ ‘ommittee No. rf ‘Wakefield A Group. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment as SENIOR HOUSE 
OFFICER (general surgery). Salary £670 p.a., charge of £130 
p.a. for board and lodging. 

Address applications with full particulars of qualifications, 
experience, &c., and names and addresses of 2 persons for 
reference, to G. L. BANNER, Group Secretary. 

Victoria ( ‘hambers, W ood-street, Wakefield. 


WARWICK (near). CENTRAL MENTAL “HOSPITAL. 
GROUP (NO. 14). 2 SENIOR 


SOUTH WARWICKSHIRE HOSPITAL 

HOUSE OFFICERS reauired. Salary £670 in accordance with 
the terms and conditions of service published by the Ministry 
of Health. A house or flatlet is available. Modern treatment 
is carried out ; there is a neurosis unit, and systematic teaching 
is given for the D.P.M. 

Apply to athe Medical Superintendent, giving names and 
addresses of 2 referees, within 14 days of the appearance of this 
advertisement. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for RESIDENT HOUSE PHYSICIAN 
(Male or Female). The salary scale is £350-£450 p.a., less a 
deduction of £100 for residential emoluments. The appoint- 
ment offers a wide and comprehensive experience in general 
medicine, including acute medical, pediatric, and infectious 
diseases. Staffing of the Medical Unit consists of a Registrar, 
Peediatric Senior House Officer, and 2 House Physicians. 

Applications should be forwarded to— 

H. L. Boot, Secretary, 
Warrington and Distric. Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
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WARRINGTON GENERAL Warrington, 
LANCS. (368 Beds.) Applications are invited for the post of 
RESIDENT. SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Staffing of the Surgical Unit also includes a Senior 
Registrar and 2 House Surgeons. 

Applications should be forwarded to— 

. L. Boor, Secretary, 

Warrington and District Hospital Management Committee. 
__ c/o General Hospital, Warrington, Lancs. 
WELSH REGIONAL HOSPITAL BOARD. Required, 
for holiday relief, a Locum Tenens RADIOLOGICAL REGIS- 
TRAR to be based at Wrexham and East Denbighshire War 
Memorial Hospital, from 22nd June to 20th July, 1952. The 
— will be in accordance with the terms and conditions of 
service. 

Applications to be addressed immediately to the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
The Temple of Peace and Health, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Orthopedic Surgery to serve the 
Clwyd and Deeside Hospital Management Committee. The 
successful candidate will be based at Rhyl. The successful candi- 
date would also be required to assist in the treatment of long-stay 
orthopeedic cases at the Area Sanatoria. The post will be subject 
to review at the end of the first year. 

Forms of application should be obtained immediately from the 

Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) a are invited from registered medical practi- 
tioners for the resident a of HOUSE OFFICER 
(House Physician) first or subsequent post. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Commiteee, Royal West of England Convalescent 
Hospital, Weston-super- -Mare. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or subsequent posts), House Surgeons. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super-Mare. 


WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN (Male or Female) required, post vacant 
Ist June, 1952, and tenable for 6 months. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with — of testimonials, to be 
sent to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited from suitably qualified ea for the 
appointment of RESIDENT PALDIATRIC HOUSE 
PHYSICIAN. 6 months appointment. Salary in accordance 
with the terms and conditions of service for medical staff. 
The Hospital is recognised for the D.C.H. examination. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RicHarps, Secretary, St. Helens and 
Distric t Committee. 


and experience, 


WHISTON. COUNTY HOSPITAL. (882 Beds.) 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointment. Salary in ceagrenpne with 
the terms and conditions of service for medical staff 
Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
_ Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WINTERTON HOSPITAL MANAGEMENT COMM(iT- 
TEE. SENIOR HOUSE OFFICERS, 3 required, at the above 
Mental Hospital. Persons appointed will be given facilities for 
study at Newcastle upon Tyne for the D.P.M. These appoint- 
ments are subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1950. 

Applications in writing, should state full name, age, and 

ualitications, and be addressed to the Medical Superintendent, 

Yinterton Hospital, Sedgefield, Stockton-on-Tees, within 14 
days of the appearance of this advertisement. 

W. Group Secretary. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 
Albert Edward Infirmary, Wigan (Acute 
neral Hospital—225 Beds) 
HOUSE SURGEON in General Surgery (House Officer 
r* post), recognised for F.R.C.S. examinations. 
Leigh, Lancs (Acute General Hospital 


3eds) 

CASUALTY ri) FFICER (House Officer grade post), recognised 

for F.R.C.S. examinations. 
HOUSE PHYSICIAN (House Officer grade post.) 

tron gy stating age, qualifications, and details of previous 
employment, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospi tal M 
ment Committee, Knowsley House, Wigan, as early as possi saiiie. 
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WILLERBY, E. YORKSHIRE. DE LA POLE HOSPITAL. 
1174 Beds.) Whole-time JUNIOR HOSPITAL MEDICAL 
FFICER. Most modern methods of treatment practised. 
Residence for single person only. 

Application forms from Secretary, Hull B Group Hospital 

Management Committee, De la Pole Hospital. _ 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds. ) 
Wenaem, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, seethee with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. } 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months and will commence on 


22nd May, 1952. Salary will be at the rate of £350-£450 p.a. 
according to experience, less £100 p.a. for full residential 
accommodation. 


Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 

the Secretary, Wrexham, Powys, and Mawddach Hospital 
Management Committee, Maelor Genetal Hospital, Croesnewydd- 
road, Wrexham. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEO at the above Hospital, to commence 
immediately. The ‘appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 
p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WINLATON, BLAYDON-ON-TYNE. NORMAN’S 
RIDING HOSPITAL. (Tuberculosis—76 Beds.) Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital. Norman’s Riding Hospital is modern 
in every respect and is rapidly being developed into a first- 
class Acute Tuberculosis Sanatorium. Previous experience in 
the diagnosis and treatment of pulmonary tuberculosis is 
desirable. 

Applications, stating age, experience, and submitting the 
names of 3 referees, or 3 references, should be sent to the under- 

signed as soon as possible. 
1. CLARK, Group Secretary, 
Gateshead and District Hospital Management C i tem 
* The Lodge,” I.D. Hospital, Sheriff-hill, Gateshead, 

WILLESBOROUGH HOSPITAL, near Ashford. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required at the above Hospital. Good 
experience in general surgery with some casualty work. Salary 
£350, £400, or £450 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to be made to the Group Secretary, 
“ Ash-Eton,” Radnor-park West, Folkestone. 
WORCESTER. RONKSWOOD HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER (resi- 
dent), gyneecological and genito-urinary. 40 Beds are allocated 
for these specialties. 

Applications, with copies of recent testimonials, should be sent 
to the Administrator, South Worcestershire Hospital Manage- 
ment Committee, from whom further particulars can be obtained. 


WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the full-time post of 
REGISTRAR (non-resident) to the Department of Physical 
Medicine in the above Group, to work at the main Hospital(s) 
and in the Peripheral Departments. The work will include all 
branches of physical medicine and the post ~ recognised by the 
Examining Board in England for Part Il of the D.Phys.Med. 

Forms of application may be obtained from the Secretary of 
the Winchester Group Hospital Management Committee, Royal 
Hampshire County Hospital, Winchester, and must be completed 
and returned within 14 days of the appearance of this 


advertisement. ag : 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PrraL. CASUALTY OFFICER (Senior House Officer grade), 


vacant llth June. The appointment will be for period of 6 
months and may be resident or non-resident. 

_ Applications, with copies of 2 testimonials, to the Secretary 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (Orthopedic 
Department), required. Appointment will be for 6 months in 
= and is resident. Salary £670, less £150 for board- 
residence. 

__ Applications, with copies of 2 testimonials, to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 

PITAL. (311 Beds.) HOUSE PHYSICIAN to Maternity Depart- 

moe vacant 16th June. Hospital is recognised by the cel 


ege. 
Applications, with copies of 2 testimonials, to the Secretary, 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN required Ist July. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery (including orthopedics) required 
for post vacant 31st ahs Salary on national scale. This post is 
recognised for the F.R.C 

Applications, nationality, qualifications with 

tes, and experience, a er with copies of recent testi- 
monials, or the names of 3 referees, should be sent to the 
Hospital Secretary. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
: 
Westwood Hospital, Yo 
(a) SENIOR ORTHOPADIC HOUSE Strazon required 
immediately Post recognised for F.R.C 


d- Jun Recognised for 
(c) SENIOR R HOUSE OFFICER in Obstetrics and Gynseco- 
logy. Post vacant mid-June. seeneentiy Unit of 24 Beds and 
Gyneecological Annexe of 18 Bed 
East Riding General Hospital, Driffield, Yorks 
(d) SENIOR HOUSE PHYSICIAN. 
(e) HOUSE PHYSICIAN. Pot vacant now. Duties to 
include medical wards, outpatients, and oe Snes. 
Northfield Sanatorium, Driffield, 
(f) RESIDENT SENIOR HOUSE OFFICER 


(medical) 
required immediately. 
Broad Hospital, Beverley, Yorks (Mental) 
g) HOUSE PHYSICIAN required for general medical 


du .. Post vacant now. 
Salaries for (a), (c), (d), ona ays £670 pe. and for fo (e), 


a: (g) £350-£450 p.a., accord: to previous posts held 
Applications, stating age, ne ee and experience, 
to the Secretary, Westwood Hospital, Beverley, Yorks. 


YEOVIL HOSPITAL, Somerset. Applications are invited 
from registered = practitioners for the appointment of 
HOUSE SURGEON. 
Applications, full together with copies of 2 
recent testimonials, should be forwarded to— 
I. Li. HARDING, Secretary, 
South Somerset Hospital Management Committee. 

__* Convamore,”’ 71, Higher Kingston, Yeovil. 
YEOVIL HOSPITAL, Somerset. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER. Appoint- 
ment will be for 12 months. Salary £670 p.a. 

Apply, stating age, — and experience, with copies 

. Lu. HARDING, Secretary 
South Somerset Hospital Memasrment ‘Committee. 

“* Convamore,”’ 71, Higher Kingston, Yeovil. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as SENIOR HOUSE 
OFFICER in Psychiatry at Purdysburn Hospital, Belfast. 
The terms and conditions of the appointment will be in accord- 
ance with the Authority’s application to Northern Ireland of 
the Spens Report. 

Applications should be made on a form which may be obtained 
with further pane) from the Secretary, Northern Ireland 

ospitals Authority, Friends’ Provident Building, 58, Howard- 
ms Belfast, and will be received not later than 24th May, 
NEW ZEALAND. WELLINGTON HOSPITAL BOARD 
WELLINGTON, NEW ZEALAND. i 
medical practitioners, either registered or eligible for registra- 


tion in New Zealand, for the position of RESIDENT MEDICAL 


OFFICER, Silverstream Hospital. Applicants should be 
interested and, if possible, experienced in geriatrics. Salary 
scale in accordance with the Hospital Employment Regulations, 
namely £NZ1100 p.a. rising to £NZ1400 p.a. by annual incre- 
ments of £NZ50. (These rates are subject to the general wage 
increase of £160 p.a.) Full particulars of the position are given 
in a schedule of information, copies of which may be obtained 
en application to the High Commissioner for New Zealand, 

15, The Strand, London, W.C 

Applications, giving full carhicldens as to age, whether married 
or single, qualifications, experience, and when available to 
commence duty, should be forwarded by air mail to reach the 
undersigned not later than Friday, 6th June, 1952. Copies of 
recent testimonials should also be forwarded. 
J. B. I. Cook, Secretary. 

U.S.A. BRIDGEPORT HOSPITAL, Bridgeport, Connec- 

pay ROTATING INTERNSHIPS availab e, also approved 
RESIDENCIES in Obstetrics, Pathology, and Surgery. Full 
maintenance. Stipend $100-$150 per month. 

Apply Administrator. 
U.S.A. THE HOSPITAL FOR THE WOMEN OF MARY- 
LAND, BALTIMORE, 17, MARYLAND. RESIDENT in Medicine 
for 141-Bed Hospital’ for Women, fully approved ;_ stipend 
$150 monthly and full maintenance 

Apply Director, , eae for Women of Maryland, Baltimore, 
17, Maryland, U.S. 
NEW YORK. KCBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, 1952, at Albany Hospital, 
affiliated with Albany Medical College, Albany, New York. 
Salary $1200. 


Public Appointments 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 
London, 8.W.1. Latest date for receipt 
District of application 
LINCOLN .. ee 31ST MAY, 1952 


County 
LINCOLN 


Applications are invited from’ 


CR DON. COUNTY BOROUGH OF CROYDON. 
SSSISTANT MEDIC ‘AL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Applications 
are invited for this established appointment from registered 
general practitioners with at least 3 years experience after 
qualification, for duties mainly in the School Health and 
Maternity and Child Welfare Services. The possession of the 
D.P.H. or D.C.H. will be an advantage. Salary within the scale 
£850-£50-£1150 p.a. 

For further particulars with application form, apply to the 
Medical Officer of Health, 45, Wellesley-road, Croydon. Applica- 
tions must be returned to him by, 3rd June, 1952. No living 
accommodation is offered. Canvassing will pate ~ 

EK. TABERNER, Town Clerk. 

GOVERNMENT OF CEYLON. Applications are invited 
under the Technical Coéperation Scheme of the Colombo Plan 
for the post of a PSYCHIATRIST (Male or Female) who has 
experience in child guidance, to teach and train personnel and 
conduct Child Guidance Clinics. Age limit about 50 years. 
1 year appointment (working in Colombo) with first-class return 
passage. Salary up to £2750, plus substantial overseas allow- 
ances according circumstances (the latter not subject to 
United Kingdom tax). 

Write giving age, full particulars of experience, and qualifica- 
tions, and the names of 2 referees, to the Secretary (Division 54), 
Ministry of Health, Savile-row, London, W.1. 


HER MAJESTY’S COLONIAL SERVICE, “Gold Coast. 
2 SPECIALISTS (E.N.T. Specialist and Anesthetist Specialist ) 
are required in the Medical 5g Gold Coast. The first 
to form and take charge of E.N.T. Departments in the larger 
hospitals ; the second principally to train local staff in anees- 
thesia. Appointments can be made on a permanent basis with 
pension (non-contributory) on retirement (the normal age of 
retirement is 50), or on short-term contract with gratuity on 
satisfactory completion of service. Candidates in the National 
Health Service may resign from the National Health Service 
but retain their superannuation rights during their time in the 
Gold Coast (up to 6 years), and receive a resettlement grant of 
20% of the aggregate of their Gold Coast salary on leaving the 
Gola Coast at the end of their engagement. Salary for either post 
is £1700 p.a. (£1300 p.a. pensionable basic salary plus £400 p.a. 
pooeey expatriation pay). Pension is earned at the rate of 
1/600th of the final pensionable emoluments for each completed 
month of service. The gratuity for contract service is payable 
on completion of the contract at the rate of £150 p.a. A tem- 
porary cost-of-living allowance of £195 p.a. is also payable to 
officers, whether on permanent or contract terms. Free passages 
are provided for Officer, wife, and up to 3 children under 9 
years, on first appointment and on leave. “Annual local leave is 
permissible and generous home leave is granted after each tour 
of 18 months. Quarters are provided at rental of £150 p.a. 
Income-tax at local rates. Social and recreational amenities are 
good. Applicants for the post of E.N.T. Specialist must possess 
at least the F.R.C.S. Applicants for the post of Anesthetist 
Specialist must possess a Diploma in Aneesthetics. 

Application forms can be obtained from the 
Recruitment (Colonial ia 
Smith-street London, 8.W.1 
27215/321/: 
HER : MAJESTY’ S COLONIAL SERVICE, British Guiana. 
MEDICAL SUPERINTENDENT required to take charge of 
the Mental Hospital, Berbice, and the Psychiatric Clinic, 
Georgetown. Duties include the supervision, control, and disci- 
pline of the hospital staff, and the supervision of all patients. The 
assistance of a whole-time Medical Officer, not specially trained 
in the treatment of mental diseases, is provided. Appointment 
can be made on a permanent basis with pension (non- 
contributory) at the age of 55, or on short-term agreement. 
Candidates in the National Health Service may resign from the 
National Health Service buteretain their superannuation rights 
during their time in British Guiana (up to 6 years), and receive 
a resettlement grant of 20% of the aggregate of their British 
Guiana salary on leaving the colony at the end of their engage- 
ment. Salary scale ranges from $4800 to $5760 (£1000—£1200) 
p.a., plus a Specialist allowance of $720 (£150) p.a. (1 dollar 
equals 4s. 2d.). Consulting practice, for mental cases only, 
is permitted and 50% of the fees are payable to the Officer. 
Free quarters are provided. Income-tax at local rates. Free 
passages, on appointment, are provided for Officer, wife, and 
children, not exceeding 5 persons in all. Tour of service is 
from 2-3 years. Local leave is permissible and generous home 
leave is granted after each tour. Climate is sub-tropical and 
healthy for Europeans. Education facilities exist up to secondary 
school standard. Candidates must possess medical qualifications 
registrable in the United Kingdom and the Diploma of Psycho- 
logical Medicine. They should have had at least 2 years experi- 
ence in a mental hospital. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Sanctuary Buildings, Great 
Smith-street, London, 8.W.1 (quoting reference No. 
27215/79/52). 
LIVERPOOL. 


Director of 
Sanctuary Buildings, Great 
(quoting reference No. 


CITY OF LIVERPOOL. Public 
DEPARTMENT. Applications are invited from Women 

for the appointment of ASSISTANT MEDICAL OFFIC ER 
in the Maternity and Child Welfare Section. Salary £850— 
£50-£1150 p.a. The work will include attendance at clinics and 
such other duties as may be assigned by the Medical Officer 
of Health. Applicants should have held a | plant appoint- 
ment as medical officer of maternity and child welfare clinics 
or have had at least 3 years experience of practical midwifery, 
antenatal work, and the care of young children. The appoint- 
ment is superannuable and subject to the Standing Orders of the 
City Council. 

Application forms obtainable from the Medical Officer of 
Health, Gordon House, Belmont-grove, Liverpool, 6, must 
returned to him by 7th June, 1952. Dry amm disqualifies. 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Liverpool, 2, May, 1952 (JA.L905). 
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HUDDERSFIELD. COUNTY BOROUGH OF HUDDERS- 
FIELD. Applications are invited for the appointment of ASSIS- 
TANT SCHOOL MEDICAL OFFICER, for which a good 
knowledge of diseases of children is essential. Experience in 
bacteriology, or in mental deficiency work, will be considered 
additional qualifications. The salary scale for the appointment 
is £850 p.a., rising by annual increments of £50 to £1150, but 
if the officer appointed is experienced in bacteriology an 
additional £200 p.a. will be paid. The commencing salary will 
be based upon previous experience. The post is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a 
medical examination before being appointed to the post. The 
appointment is terminable by 3 months notice on either 


side. 

Applications, stating age, and giving full details regarding 
training, qualifications, and appointments held since qualifi- 
cation, should be forwarded to the Chief School Medical Officer, 
School Health Service, Health Department, Huddersfield, along 
with copies of 2 recent testimonials, not later than 21st May, 
1952. Application forms are not provided. 
MONMOUTHSHIRE COUNTY COUNCIL. The Council 
— applications from duly qualified medical practitioners for 
the appointments of ASSISTANT MEDICAL OFFICERS. 
Possession of the D.P.H. or similar qualification would be an 
advantage. The duties will mainly be the medical inspection 
and treatment of School Children and Infant Welfare Work. 
The salary will be at the rate of £850 p.a., rising by increments 
of £50 to a maximum of £1150 p.a. The successful candidates will 
be required to act under the direct supervision of the County 
Medical Officer ; to devote whole time to the work of the 
County Council, and to reside in such place as the County Council 
may determine. The posts will be subject to the provisions of the 
National Health Service superannuation regulations, and to a 
satisfactory medical examination. 

A schedule of duties to be performed, together with conditions 
of appointment and a form of application, can be obtained 
from the County Medical Officer, to whom applications, accom- 
panied by copies of not more than 3 testimonials, are to be sent 
by 3ist May, 1952. 

VERNON LAWRENCE, Clerk of the Council. 

County Hall, Newport, Mon. 

ST. HELENS. COUNTY BOROUGH OF ST. HELENS. 
ie =e are invited for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH (Male or Female). The duties will be 
ae in connection with the Maternity and Child Welfare 
and School Medical Services, together with such other duties 
as the Medical Officer may from time to time direct. The 
possession of the D.P.H. or D.C.H. will be an advantage. The 
salary will be at the rate of £850 p.a., rising by annual increments 
of £50 to a maximum of £1150 p.a. Motor-car allowance in 
accordance with the Council’s scale will also be payable. Where 
a candidate is at present in the service of another Authorit 

on a rising scale, recognition may be given to past service with 
such Authority in fixing the commencing salary. The appoint- 
ment will be subject to the provisions of the National Health 
Service superannuation regulations, and the Local Govern- 
ment Superannuation Act, 1937. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions accompanied by copies of not more than 3 recent testi- 
monials should reach him not later than the 2nd June, 1952. 
Candidates must, when making application, disclose in writing 
whether to their knowledge they are related to any member of the 
Council or to a holder of any senior office under the Council. 
Canvassing members of the Council or Committees of the 
Corporation will be a disqualification. 

3. O'BRIEN, Medical Officer of Health. 

Town Hall, St. Helens, 9th May, 1952. 

UNION OF SOUTH AFRICA. Provincial  --acrnguaaaaaaa 
OF THE CAPE OF GOOD HOPE. HOSPITALS DEPARTMEN 

1. Applications are invited for appointment to the following 

pos 


Pathological Laboratory, Frere Hospital, East London 


1 post of PRACTITIONER, Grade Salary 
£2000 p 
1 post A “MEDICAL PRACTITIONER, Grade E. Salary 


£1600 p.a. 
Pathological Laboratory, Kimberley Hospital 
post of MEDICAL PRACTITIONER, Grade E. Salary 


£1600 p.a. 
Provincial Administration of the Cape of Good Hope/ 
University of Cape Town : Joint Medical Staff 
Department of Radiodiagnosis: 1 post MEDICAL 
RACTITIONER, Grade G. Salary £2000 1 
Department of Anesthetics : 1 post of MEDIC “AL PRACTI- 
TIONER, Grade G. Salary £2000 p.a. 

2. In addition to the scale of salary indicated, a cost-of- 
living allowance at rates prescribed from time to time by the 
Administrator is payable. (Present rate : married persons 
£320 p.a. and single persons £100 p.a.) 

3. The conditions of service are prescribed in terms of the 
Hospital Board Service Ordinance No. 19 of 1941, as amended, 
and the regulations framed thereunder. 

4. The Joint Medical Staff will be required to serve jointly 
the Provincial Administration of the Cape of Good Hope and the 
University of Cape Town. 

5. The successful applicants will be required to submit 
satisfactory birth and health certificates. 

6. Applic ation must be made on the prescribed form Staff 
23 which is obtainable from the Staff C ax Room 102, South 

Africa House, Trafalgar-square, London, V 

. The completed application forms must a addressed to 
the Director of Hospital Services, P.O. Box 2060, Cape Town, 
and must reach him not later than 30th June, 1952. Candidates 
must state the earliest date on which they can assume duty. 


NATIONAL COAL BOARD. Applications are invited 
for the post of MEDICAL OFFICER in charge of Pneumo- 
coniosis Field Research. The Board proposes to carry out a 
field survey of the incidence of pneumoconiosis in relation to 
quantity and quality of dust in the environment at a representa- 
tive sample of pits throughout the coalfields. The survey will 
be carried out under the auspices of the National Joint Pneumo- 
coniosis Committee. Applicants should have a good knowledge 
of chest diseases and of epidemiological technique. Salary 
according to and experience. The selected applicant 

be required to join either the Board’s Superannuation 
Scheme for Scientists, which _ a on lines broadly com- 
parable with those of the F.S.S.U. or their Principal Super- 
annuation Scheme. 

Apply in writing with the names of 3 referees giving full 
particulars (in chronological oMer) of age, education, qualifica- 
tions and experience with dates, to National Coal Board, 
Establishments (Personnel), Hobart House, Grosvenor-place, 
London, S.W.1, marking envelope TT /467. Original testimonies 
a not be forwarded. Closing date 14 days after date of 
nsertion. 


General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘ Vacancy.’’ 


BOLTON, LANCASHIRE. Applications invited for 
medical practice VACANCY (urban) due to resignation. List 
at present approximately 3300. Residence and surgery not 
available. Apply on Form B.C.16A before 28th May, 1952, to— 
P. R. SCOWCROFT, 
Clerk of the Bolton Executive Council. 
Central Hall, 9, Acresfield, Bolton. 


Appointment : Too Late for Classification 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for immediate vacancy for HOUSE SURGEON 
in the Accident Service (45 Beds) at the Radcliffe Infirmary for 
6 months. Duties include 2 months head injuries, 2 months 
male, and 2 months female and children’s ward in addition 
to Casualty Department. 

Apply, stating age, qualifications, and experience, with names 
of 2 referees, to Administrator, Radcliffe Infirmary, Oxford. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Services of Eye, Ear, Nose, and Throat Specialist and 
Specialist in Ansesthesiology, required for services of a well- 
established clinic in industrial Canadian city. Further informa- 
tion on request, and an interview may be arranged in London, 
England, the week of Ist July, 1952.—Address, No. 672, 
THE LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Booker Bros. McConnell & Co. Ltd., have a vacancy 
for a Medical Officer on their British Guiana Sugar Estates. 
Experience of tropical medicine an advantage but not a neces- 
sity. Minimum salary £1500 p.a., but more would be paid 
for good qualifications and experience. Free q 
basic furniture. Pension scheme. Travelling allowance. 
engagement for 3 years followed by 3 months leave in the 
United Kingdom with first-class passages paid both ways for 
employee, wife, and children up to 16  ¢ melimainieds in writing 
only, to 37/41, Gracechurch-street, E.C.3. 

Durban, South Africa. Specialist ‘in Physical Medicine 
must dispose of private practice band 2 phi Going concern 
with large rooms, full equipment, and 2% —_—_- on 
contract.—For particulars, write : S. ALEXANDER, 
National Bank Chambers, West ‘Natal, South Africa, 
Secretary/Receptionist ‘seeks post in London. Some 
nursing experience and knowledge of Highest 
shorthand and typing speeds.—-Address, No. » THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. ie ated 
Park-square West. 30 yards from Harley-street. Suite 
of 3 rooms to let as Doctors’ Consulting Rooms, &c. Rent 
ere of rates, central heating, cleaning, &c.— Address, 
hae , THE LANCET Office, 7, ‘Adain-strest, Adelphi, London, 
Doctor’s house for sale in West-end residential area. 
Excellent opening for medical man wishing to start private 
practice.—Address, No. 681, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Elderly practitioner, abstemious and hard worker: 
seeks employment with furnished accommodation and £500 
per annum.—Address, .No. 678, THE Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Applicants for posts a. testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98 Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL a, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Microscopes. Secondhand bargains, guaranteed sound 
order. Write for List. Deferred terms if required. WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAYfair 7511). 


Cripplegate Secretarial College, Golden-lane, €&.C.1. 
Tel. MONarch 2828. For Lady Graduates, and Public, 
Private, and Secondary Grammar School girls only.—For 


further information please apply to : The Clerk to the Governors, 
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THE CHEMOTHERAPY OF TUBERCULOSIS 


TRADE MARK BRAND 


ISONICOTINIC ACID HYDRAZIDE 


(PYRIDINE — 4— CARBOXYLIC ACID HYDRAZIDE) 


The Chemotherapy Research Unit of 
Herts Pharmaceuticals Ltd. announces that this 


substance, manufactured in their laboratories, 


is at present undergoing extensive animal 
and clinical evaluation in this country. 

Although assessment of the value of this drug 
must await the outcome of these trials, supplies 
are available for more general distribution to 


other tuberculosis workers in Great Britain. 


PYCAZIDE’ is supplied as 


TABLETS of 50 mg. packed in containers of 
100, 500 and 1,000 


AMPOULES Sterile solution containing 
50 mg. in 2 ml. 
SYRUP (Blackcurrant flavoured). The formulation of this syrup 
has been devised in order to permit greater flexibility of dosage 


than is possible with 'Pycazide'’ tablets. One teaspoonful is 
approximately equivalent to 20 mg. of Isonicotinic Acid Hydrazide. 


Full literature from the makers: 


HERTS PHARMACEUTICALS LIMITED a 


WELWYN GARDEN CITY, ENGLAND 
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THROUGHOUT LIFE... 


from the child to the aged 
or infirm... gentle, non-habit- 
forming Cascara Evacuant is the 
ideal tonic laxative. This palatable, 
concentrated preparation of 
Cascara Sagrada—the drug 
introduced to medicine by Parke, SS 
Davis & Company in 1877—is 
perhaps still the most acceptable 
remedy for constipation. 


It is especially useful in infantile 
constipation, in convalescence, during 
pregnancy and for nursing mothers. 


In bottles of 1}, 4, 16 and 80 fluid ounces. 


Gascara 


PARKE -DAW/S 


THE IDEAL TONIC LAXATIVE 


PARKE, DAVIS & COMPANY, LIMITED HOUNSLOW ERSEX 


inc. U.S.A. 
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